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FOIE anne sscicvescscuvineetse 80 mgm. 
Ammonium chloride ....... 12 grs. 
Sodium citrate ............005 5 grs. 
Chilosoforin .....0:03..ccceseeees 14 mins. 
MRE dkistincsrsvicnieiives 1/10 gr. 








Expectorant 














The ability of ‘Benadryl’ to relieve the cough and other distressing symptoms 
associated with the “common cold” represents still another clinical appli- a 
cation of this remarkably versatile drug. ‘Benylin’ Expectorant | BENYL! 
not only relieves coughs, but is also effective in alleviating ; 

nasal stuffiness, sneezing, lachrymation and bronchial congestion. 


Adult dose : 1-2 teaspoonfuls. In 4, 16 and 80 fl. oz. bottles 


PARKE, DAVIS & COMPANY 


HOUNSLOW, MIDDLESEX § Zelephone: HOUnslow 2361 (11 lines) 
Inc. U.S.A., Liability Ltd. 








=HEPVISC== 


—A NEW PRODUCT FOR THE RELIEF OF 
HYPERTENSION 


This new hypotensive agent combines Mannitol 
Hexanitrate (8 mg.) with Viscum Album (50 mg.) 
in one tablet. 


It effectively relieves Hypertension and controls 
subjective symptoms. 





DOSAGE : TWO TABLETS THREE OR FOUR TIMES DAILY. 





Supplied in bottles of 50 and 250 tablets. 
Visit our Stand No. 16 | 


14th-I8th Nov., 1949 








Literature and Samples on request from : 


THE ANGLO-FRENCH DRUG CO. LTD., I 1-12, GUILFORD ST., LONDON, W.C.1 
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Thorner’s PSYCHIATRY IN GENERAL PRACTICE 


This zs a book on psychiatry—but an wnusual one. 


Dr. Thorner firmly believes that psychiatry 


has no need for special words and so he has confined his terminology to the everyday words of 
medicine and the English language. For instance, here are some of his descriptions of clinical entities : 


Confused People, Dreamy People, Queer and Twisted People, etc. 


With the help of hundreds of 


intriguing case histories, he gives you a simplified approach to the diagnostic problems encougtered 
in mental cases. Every phase of therapy is considered. General practitioners are enthusiastic about 
this unusual book. They are buying it—and using it. 


By Metvin W. THorRNER, M.D., University of Pennsylvania 


659 pages, illustrated 40s. 


New! Meleney’s CLINICAL ASPECTS AND 
TREATMENT OF SURGICAL INFECTIONS 


The usefulness of this new book is not confined 
to surgeons—far from it. The general practi- 
tioner can find a tremendous amount of help in 


the material on carbuncles, burrowing ulcers, 








w.B. SAUNDERS 
COMPANY LTD., 


7 Grape Street, LONDON, W.C.2 




















The 


administration of the antibiotics are stressed, 


appendicitis, etc. uses and methods of 
with special emphasis on bacitracin—the agent 
The 
material is climical from start to finish, with scores 


developed and first used by the author. 


of concisely worded and really illustrative case 
histories. 
By FRANK Lamont MELENEY, M.D., F.A.C.S., Associate 


Professor of Clinical Surgery, 
840 pages, with 287 illustrations. 60s. 


Columbia University. 
New. 
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By C. LANGTON HEWER, M.B., M.R.C.P., 
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Seventh Edition. 21s. 
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Second Edition. 
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By G. HADFIELD, M.D., F.R.C.P., and L. PD, GARROD, 


M.A., M.D., F.R.C.P. Fifth Edition. 


PHARMACOLOGY 
By J. M. ROBSON, M.D., D.Sc., F.R.S. (Edin.), 
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By W. H. NEWTON, M.D., D.Sc. 
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SURGERY 
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world eye-view on progress 
IN MEDICINE & SURGERY 


Important opinions of medical men of all nations . . . 
reports on notable experiments and developments in 
medical science as they arise in every corner of the globe. 
All this you have at hand . .. month by month. . . in the 
pages of ABSTRACTS OF WORLD MEDICINE and 
ABSTRACTS OF WORLD SURGERY. These journals 
present an authoritative account of world medicine and 
surgery. They are essential to the doctor or the surgeon 
who would keep himself informed of each new trend of 
thought and practice in his own particular field . . . no 
matter how near or how distant its source. 


ABSTRACTS OF WORLD MEDICINE 


Subscription £3-3-0 per annum 
Single copy 6/- post free ‘ 





ABSTRACTS OF WORLD SURGERY OBSTETRICS 
AND GYNAECOLOGY 


Subscription £2-2-0 per annum 


Please send your subscriptions now to the Publishing Manager 


BRITISH MEDICAL ASSOCIATION 
B.M.A. HOUSE - TAVISTOCK SQUARE~ LONDON: W.C.1 


Single copy 4/- post free 











IRON METABOLISM 
and its Clinical Significance 


by A. Vannotti, M.D., Director of the 
Medical Polyclinic and Professor of Internal 
Medicine, University of Lausanne ; and 

A. Delachaux, M.D., Lector of the 
Medical Polyclinic, University of Lausanne. 
Royal 8vo Pp. 267 11 line illustrations 32s. net 


THE THYROID HORMONES 
and their Action 


by G. Mansfeld, M.D., Professor of 
Physiology, University of Budapest. 


Royal 8cvo Pp. 157 = 1 ~half-tone and 59 line 
illustrations 24s. net 


CLINICAL ENDOCRINOLOGY 


and Constitutional Medicine 


by A. P. Cawadias, 0.B.E., M.D., 
FRCP. 


‘*A complete, authoritative, scholarly exposition 
of an interesting subject. ...A first-class book and 
full of interest.”-—Clinical Journal. 

42s. net 


FREDERICK MULLER 
29, GREAT JAMES STREET, W.C.1 
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Not onty in Mancheoler 


but throughout the whole country 
more and more people are making 


The 


MANCHESTER 
GUARDIAN 


their morning newspaper 
1949 


for example 





Order a copy from your newsagent 
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INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 











—-§MILK OF MAGNESIA’ 


REGD. TRADE MARE 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
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CALGITEX ALGINATES ww casuacry, 


oa Extensive and ragged lacerations require, as the crowning point of modern routine TREATM ENT 
wound treatment, a dressing which prevents infection reaching the granulating wound, 
permits and advances uneventful healing and does not disrupt the wound on change 
of dressing (and thus start up oozing from the wound). i 


CALGITEX SOLUBLE AND ABSORBABLE WOUND DRESSING 
(in the form of gauze) answers all the above criteria. On 
application to the moist surface of the wound the layer of 
CALGITEX apposed to it will rapidly jellify, thus providing 
a plastic, impermeable film (which, however, allows water 
vapour to pass through, thus permitting ‘wound breath- 
ing”’’) and become an integral part of granulation tissue. 
When the time comes to change or finally remove the 
wound dressing, soaking in tepid water willquickly remove 
excess CALGITEX alginate—there is no wound disruption, 
no pain, and no interference with natural wound-healing. 


CALGITEX ALGINATE is compatible with all present antibiotics 
and chemotherapeutics (as long as no calcium salt is used as 
this would prevent alginate solubility). ‘ 


CALGITEX EXTERNAL WOUND DRESSINGS are thus an impor- 
tant advance in the rational treatment of surface wounds. 


CALGITEX ALGINATE gauze is obtainable in fast and slow 
absorption and solution grades. It is supplied in cartons of 6 
glass phials each containing either one piece 4” <7” or in 
ribbon form 1 yd.xz inch. STERILIZED READY FOR USE. 





Manufactured by MEDICAL ALGINATES LTD 
WADSWORTH ROAD - PERIVALE + MIDDLESEX + ENGLAND 


Sole distributors to the Medical Profession: CHAS. F. THACKRAY, LTD. 10, PARK ST., LEEDS I, and 38, WELBECK ST., LONDON, W.! 








Fundamentals 


"I/ PEPSIN AND ACID, although not the ultimate cause 

(| of peptic ulcer create the corrosive medium which 
prevents the healing of the ulcer and jointly make 

possible its continuance and recurrence. The * 

_ fundamental factor is, therefore, to control the action 

« Of pepsin in a highly acid medium and create an 

"environment which permits the ulcer to heal. 


Gastric corrosion can be stopped instantly by 
*ALUDROX’ therapy which neutralises excess acid and 
partially inactivates pepsin but leaves the stomach in 
a sufficiently acid condition to allow normal protein 
digestion. ‘ALUDROX’ promptly relieves pain and 
in conjunction with a bland diet and rest ensures 
rapid healing of the ulcer. 


. ‘ALUDROX’” is available in two forms * as an amphoteric gel in 
' 60z. and 12 oz. bottles and as 10 gr. tablets in boxes of 60 tablets. 


Deere 
‘ ‘is ti , 








Aluminium hydroxide gel 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 Lyeth 
’ 
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In Varkinsonism. .. ARTANE 


TRIHEXYPHENIDYL 


Lederle . 


* ARTANE' (Trihexyphenidyl) Lederle—a new and highly potent 
antispasmodic for Parkinsonism—provides long-term symptoma- 
tic relief in both arteriosclerotic and postencephalitic types. 
Immediate improvement with respect to spasticity and tremor 
has been achieved together with diminution of sialorrhoea. 


Physicians are invited to send for detailed literature. 


Presentation 


*ARTANE ' Lederle is sup- 

plied in tablets of 2 mg. 

and 5 mg. in bottles of 
100 and 1000, 


* Trade Mark applied for. 


LEDERLE LABORATORIES DIVISION 


ns jyanamid Deve tacts Gid 


BRETTENHAM . LANCASTER PLACE, LONDON, W.C.2. 
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eiche Vile (i) NEW FORMULA: ‘BECOSYM’ TABLETS 


(ii) NEW PREPARATION : ‘BECOSYM’ TWIN-AMPOULES 


The content of Vitamin Bi (aneurine, thiamin) in the formula of ‘ Becosym’ 
Tablets has been increased to 5 mg. (instead of 1 mg.) and a new preparation 


of ‘Becosym’ in twin-ampoules is now available for injection : 


‘BECOSYM’ B-Complex 


TABLETS & TWIN-AMPOULES 


EACH TABLET TWIN-AMPOULES 
CONTAINS: B-COMPLEX FACTORS CONTAIN: 
5 mg. Vitamin B; (aneurine, thiamin) 10 mg. 
2 mg. Vitamin B2 (riboflavine) 4 mg. 
ae: 20 mg. Nicotinamide 40 mg. 
Tablets in bottles of 25, 100 2 mg. Vitamin Be (pyridoxine) 4 mg. 
and 500: also twin-ampoules in 3 mg. Calcium pantothenate — 
boxes of 6 and 59. ~- Panthenol 6 mg. 


The ampoule-solution is stable and non-irritating ; 
for injection, intramuscularly and intravenously. 


ROCHE PRODUCTS LIMITED WELWYN GARDEN CITY HERTS 
Scottish Depot: 665 Great Western Road, Glasgow, W.2. 
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‘PARAMISAN SODIUM” 


TRADE MARK BRAND 


SODIUM SALT OF 





para- ACID 


3 


A CHEMOTHERAPEUTIC AGENT 
WITH TUBERCULOSTATIC ACTIVITY 


Widespread clinical work has confirmed that para-aminosalicylic acid is 

effective in the treatment of tuberculosis. Preliminary reports also indicate 
promising results from combined therapy using P.A.S. with streptomycin. ‘ 
It is used in the form of its sodium salt (Sodium para-aminosalicylate). 


Available in the form of powder and ampoules as follows :— 


‘PARAMISAN SODIUM’ brand sodium ‘PARAMISAN SODIUM’ brand sodium 
para-aminosalicylate dihydrate powder for para-aminosalicylate ampoules. A sterile 
oral administration and general use. 20% solution for local treatment. 

Containers of 100, 500 & 1000 grammes 10 ml. ampoules in boxes of six 
Made in England by Full literature and prices available 


HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN CITY 


* In order to avoid possible confusion, ‘Paramisal Sodium’ will in future be known as ‘Paramisan Sodium’, 
the name hitherto used only abroad 
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Gam KEEP THE BILE 
- FREELY FLOWING- 


As Veracolate* stimulates the production of free-flowing bile, 





many physicians have found it of exceptional value in the 
treatment as well as prophylaxis of biliary disease. 
When for any reason cholesterol threatens to gain ascendancy in bile, the supplementary 
administration of sodium glycocholate and taurocholate is a rational remedial measure. 


Veracolate contains these salts in adequate dosage for cholagogic effect. 


VERACOLATE is supplied in bottles of 50 and 
100 tablets. It is available in bulk packages of 


500 tablets for dispensing only. Not subject to 
Purchase Tax when used on prescription. 


* TRADE MARK REG 


iillamR NARNER ac&Li 
POWER ROAD, LONDON Ww. 4 
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A new preparation from the House of Hewlett now being made generally 
available to the medical profession 


ERYTHIN..TABLETS 


For the symptomatic treatment of angina pectoris, 
cardiospasm, etc., and intended to induce an 
extended hypotensive and sedative action 


Each tablet contains Erythrityl. Tetranit. Dil. B.P.C. 34 gr., 
Liq. Glyceryl. Trinit. B.P.C. 4 min., Phenobarbiton. B.P. } gr. 


ERYTHIN is available only on a physician’s prescription 
In bottles of 25, 100 and 500 tablets 


Literature and samples from: 
Cc. jJ.. HEWLETT & SON, LTD. 
Manufacturing Chemists 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 











BLAND YET POTENT IODINE 








*IODEX’ presents therapeutically active iodine in a neutral 
emollient base. It is so bland that it may safely be used on 
mucous or denuded surfaces. ‘Iodex’ dressings do not adhere 
to broken surfaces; they may be renewed without risk of 
bleeding or pain, and progressive healing is thus encouraged 
without interruption. 

*Iodex’ 


decongestive, and highly penetrative. 


is antiseptic, inflammation-reducing, resolvent, 
It is the ideal form 


of iodine for external use. 


% On the intact skin, 
*Todex’ cum Methyl 
Salicyl. may be used for 
greater analgesic effect. 





Indicated in 


Cuts and abrasions, 
Enlarged glands, 
Painful joints and 
muscles, 
Rheumatic pains, 
Chilblains, 
Vaginitis, 
Hemorrhoids, 
and inflammatory 
conditions generally. 


‘IODEX 
| . Iodine Ointment 


Samples sent on request 


MENLEY & JAMES LTD., 123 Coldharbour Lane - London - S.E.5 





XPa 


9 





THE Lancet] 





THE LANCET GENERAL ADVERTISER [Nov. 12, 1949 

































= A Delicious, 


oncentrated, 


Vitamin Food 
of the 

tghest Quality 

A Product of the Ovaltine 


Research Laboratories 


O the physician requiring a product 

which incorporates important vitamins in 
a form entirely pleasant and acceptable to 
every patient, ‘Vimaltol’ presents special 
advantages. 


‘Vimaltol’ is made from specially prepared 
malt extract of high protein content, yeast 
—one of the richest sources of vitamin B— 
and Halibut Liver Oil, an important source 
of vitamins A and D. It is also fortified with 
additional vitamins and mineral salts, and is 
deliciously flavoured with orange juice. 


‘Vimaltol’ is thus an important aid in the treat- 
ment of the many abnormal conditions resulting 
from the deficiency of one or more of the essential 
vitamins in the average everyday dietary. 

The routine use of ‘ Vimaltol’ helps normal 
development of the growing organism and the main- 
tenance of correct metabolism, while raising the 
general resistance against infection. 

‘Vimaltol’ has thus a very wide application in 
general practice for patients of all ages. It can be 
prescribed with advantage at all seasons, 

A liberal supply for clinical trial sent free on request. 

A. WANDER LTD. 
42, Upper Grosvenor St., Grosvenor Square, 
London W.1. 


The ‘ Ovaltine’ Factory in a Country Garden. M.343 
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«o-@ simplified 
device 

for 

Penicillin 
Powder 


Inhalation 





(A) Discharge chamber is 
attached to either (B) mouth- 
piece or (C) nosepiece for 
use with (D) Abbott Sifter 
Cartridge. 


















H... is aninexpensive little device for 
penicillin inhalation therapy that requires no supplementary 
equipment. It is the Aerohalor—a small plastic inhaler 
with attachments for oral or nasal inhalation. It is used 
with disposable Abbott Sifter Cartridges containing 
100,000 units of finely powdered crystalline penicillin G 
sodium, 









For oral inhalation, the patient simply attaches the 
mouthpiece, inserts a cartridge of penicillin powder and 
‘**smokes”’ it like a pipe—by inhaling, removing, exhaling. 
Nasal inhalation is similar using the nosepiece. The 
patient’s respiration is the only motive power necessary. 

This form of treatment is indicated for infections of 
the upper and lower respiratory tract produced by 
organisms susceptible to penicillin. It is contraindicated 
only for infections not susceptible to penicillin, and 
for patients allergic to the drug. In one study, only 
3 to 6 per cent reactions, none serious, were reported in over 
500 cases.* 

Ask your Abbott representative for a demonstration 
of the Aerohalor or write for comprehensive illustrated 
literature. ABBOTT LABORATORIES LTD., 
Wadsworth Road, PERIVALE, Middlesex. 


*__Krasno, L., Karp, M., and Rhoads, P.S. (1948) The 


Inhalation of Penicillin Dust, J. Amer. Med. Assn., 138: 344, 
October 2. 


? Abbott’s 
erohalor powder 
ane inhaler 
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ANNOUNCING 


Urolucosil 


THE SULPHONAMIDE OF CHOICE IN 
4 URINARY TRACT INFECTIONS 


C 2 th 


hg 





The recommended dose for adults is 
0.10—0.20 G. five to six times daily : 
this gives a total daily dose of under 
2G. in 24 hours. Because of this 
small daily dose and its remarkably 
high solubility, and because of the 
small degree of acetylation, Urolucosil 
is the drug of choice in the treatment 
of urinary-tract infections. 





The characteristics of Urolucosil may be summarised as follows:— 
1 Extremely well suited for the treatment of infections of the 


urinary tract, especially in cases of uncomplicated infections 
with B. coli. 


2 Easily and completely absorbed in from 1 to 2 hours. 

3 Rapidly excreted in the urine, almost exclusively in an active 
non-acetylated form. 

4 Side effects seldom observed; no disturbance of intestinal 
flora; no changes in the blood picture. 

5 


Treatment is very safe in view of the small amount (1.2 G.) 


administered over 24 hours, even though it is repeated at 
frequent intervals. 


s 
Descriptive literature on Urolucosil and r 0 u C 0 S | 
trial quantities will be sent to registered A TRADE MARK 
medical practitioners on wriften request. 


Price to Medical Practitioners — bottles of 
25 tablets, 3/7; bottles of 250 tablets, 29/3. 
Part I, Schedule IV Poison, not subject to P.T. 





William R.WARNER and G,, td. Power Road, London U4. 
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When glycogen-laden epithelial cells and Doder- 
lein’s bacilli are absent, the pH rises, and pus cells, 
Trichomonas vaginalis and pathogenic gram- 
negative bacteria appear. 


Acetarsol 
Vaginal Compound 


Boots 


provides carbohydrates and boric acid to restore the 
pH and other conditions favouring the growth of 
Doderlein’s bacilli, acetarsol, a tested trichomon- 
acide and flavazole, an antiseptic active against 
both gram-positive and gram-negative pathogenic 
bacteria. 


Acetarsol Vaginal Compound 
with Flavazole-Boots 


Tablets each containing 4 grains (0.25 G.) of Acetarsol 
B.P. and 0.2% of Flavazole. Bottles of 25 and 100. 
Powder for insufflation containing 12.5% of Acetarsol 
B.P. and 0.2% of Flavazole. 


Acetarsol Vaginal Compound-Boots 


Tablets each containing 4 grains (0.25 G.) of Acetarsol 
B.P. Bottles of 25 and 100. 


LP 


Literature and further information from the Medical Dept. 





BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ENGLAND 
S.47 
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HYALURONIDASE for 


HYPODERMOCLYSIS 


~ Hyalase: 


(BENGER) 








A Standardised Preparation of the Enzyme Hyaluronidase Designed to 
Ensure Stability and High Activity with Freedom from Toxicity and 
Anaphylactogens. 


INDICATIONS: Subcutaneous Infusions of : Saline, 


Dextrose and Plasma, especially in children. 


REFERENCES 

J. Exper. Med., 50, (1929), 327 
J. Path. Bact., 33, (1930), 1045 
J. Exper. Med., 85, (1947), 77 
Bact. Rev., 6, (1942), 197 

J. Pediat., 30, (1947), 645 

J. Pediat., 34, (1949), 559 
Lancet, 2, (1949), 505. 


AaDAauewne 


Presented in boxes of 5 and 20 ampoules, each ampoule 
containing 1000 Benger units of sterile powder, 


sufficient for the infusion of 500 to 1000 ml. fluid. 


Literature and information available upon request to the 
Medical Department. 


BENGER’S LTD. 


A division of British Chemicals & Biologicals  Ltd., 


HOLMES CHAPEL, CHESHIRE. 
Telephone: Holmes Chapel 3112 


Boo74 
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THE SAFE, GENERAL PURPOSE, BARBITURATE 


DIAL 


It has an action which is neither too sustained 


nor too fleeting, 
It has an unusually high safety factor, 


It has a minimal action on respiration, circula- 


tion, and metabolism. 


Available as Tablets, Ampoules and Liquid Compound 





Please apply for fuller 


particulars and a sample 





“Dial Brand” is a registered trade mark 


CIBA 


CIBA LABORATORIES LTD., HORSHAM, SUSSEX 
Telephone : Horsham 1234, Telegrams : Cibalabs, Horsham 
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3 sulphonamides 
are better than one... 


‘“ One of the greatest advances in the use of sulpha 
drugs is unquestionably the recent introduction 
of multiple sulphonamide therapy."’ 

(Ledbetter, J. H., and Cronheim, G.E. 
(1948) Amer. J. med. Sci., 216, 27.) 


‘One of the main limiting factors in effective sulphonamide therapy has been the + 
danger of renal damage from the free or conjugated drug.  Crystalluria has 
been reported in from 26 to 28 per cent. of patients when sulphadiazine or 
sulphamerazine are given separately.’’ 

(Flippin, H. F., and Rheinhold, J. G. (1946) Ann. Int. Med. 25, 433.) 


By using a combination in partial dosage of three sulphonamides 
enaerbng! different but therapeutically equivalent, however, the risk of crystal 
deposition in the urinary tract is reduced to a minimum. The absorption of each 

I enamide is not interfered with by the presence of others. 


‘SULPHATRIAD’.... 


compound Iph 





Each tablet or 4 c.c. teaspoonful of suspension 
contains sulphathiazole 0.185 gramme 
sulphadiazine 0.185 gramme 
sulphamerazine 0.130 gramme 


In acute infections the parenteral administration of a ‘ loading dose ' of 
‘SOLUTHIAZOLE ' brand neutral soluble form of sulphathiazole is recommended 
as a preliminary to the oral administration of * Sulphatriad ’. 


** Sulphatriad ’ is supplied in containers of 25, 100 and 500 tablets 
and 4 oz. and 80 oz. suspension. 
** Soluthiazole ’ is supplied in boxes of 6 and 25 x 5 c.c. ampoules 
and in multi-dose containers of 25 c.c. 


* Trade Mark 





manufactured by 


MAY & BAKER LTD 


48122N 


VOM MCHMMEEEEH@@@Eqq@, XEETHCMMMbd.tz=ss st ibutors + MMMMMMHHHHH@7?7T@@@@@HHHHTTHYTY]7T/TM/M/M_|M|™|™|M!M!™™|m|'™|™ttt: 
PHARMACEUTICAL SPECIALITIES necieatts & so LTD. DAGENHAM 
eee ddddeeeeeeedaudddduusssdaedccdcccccccocccooooocceeccoccecccccccccccedccdceedccdeededddcdtdddcddddddeedddecdedd edd ecdlldceed 
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SAFETY and CERTAINTY 


For initial digitalisation or for maintenance, Digoxin produces the desired 
result quickly, safely and with certainty. Being a single crystalline glycoside 
of definite composition and potency, it ensures a degree of accuracy 
unattainable with digitalis leaf products. Orally, Digoxin is effective in a 
few hours; intravenously, in a matter of minutes. It is particularly suitable 
for maintenance in the ambulant patient because the dose may be adjusted 
precisely, and risk of toxic effects is reduced. 

‘Tabloid’ brand Digoxin, 0°25 mgm., for oral use; ‘Wellcome’ brand Sterile 


Alcoholic Solution of Digoxin (for the preparation of Injection of Digoxin). 


DIGOXIN ‘B.W.& 60.’ 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
17 
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Large Annular Ulcer 


Healed after 24 years’ duration 


CASE HISTORY: C.W.—Night Watchman aged 61 years 


Large annular ulcer of 24 years’ duration on lower 
third of R. leg. Cidematous edges and unhealthy base 


—much surrounding eczema. 


4th May. No varicose veins visible or palpable. 
Ulcer insufflated with Penicillin and Sulphathiazole 
powder. An Elastoplast Bandage was applied with con- 
siderable compression over a stirrup of the same 
material applied to the internal and’ external aspects of. 
the leg. 


At first the bandage was changed at weekly intervals 
because the ulcer discharged freely and the oedema was 


considerable. 


From June onwards the bandage was changed fort- 
nightly and at each change the ulcer had an improved 


appearance and decreased area. 


14th Dec. Ulcer healed completely, with skin and leg 
now of normal appearance. 


COMMENT: The patient was never laid up and continued 


his work during the whole period of treatment. 


These details and illustrations are of an actual case. 
T. F. Smith and Nephew Ltd., of Hull, publish this instance 
—typical of many in which their products have been used 


with success. 





Elastoplast Elastic Adhesive Bandages 
are available in widths of 2”, 2}”, 3” and 
4”x 5/6 yards long when stretched. 


ELASTOPLAST BANDAGES are manufactured by 
T. J. SMITH & NEPHEW, LTD., HULL 























THE LANCET] 


MATERNAL OBESITY * 


J. H. SHELDON 
M.D. Lond., F.R.C.P. 
- DIRECTOR OF MEDICINE, 
THE ROYAL HOSPITAL, WOLVERHAMPTON 

THE purpose of this lecture is to call attention to the 
interest of a common syndrome, which has been strangely 
neglected by clinicians. It is a matter of common 
observation that women may at times develop a severe 
obesity after having a-baby, but the details of this 
process have not been worked out and its only clinical 
descriptions appear to lie in occasional requests from 
practitioners for information on its treatment.*-> Never- 
theless these details pose some remarkable problems. 

The account which follows is based on the study of 40 
women who had developed obesity in relation to the 
birth of one or more of their 109 children, while for 
control purposes 40 women were studied who had no 
subsequent gain of weight after the birth of their 119 
children. I should emphasise at the outset that the 
description is tentative only, and not definitive ; for it 
is clear that further studies on a larger series are necessary, 
and that they should be undertaken while the gain of 
weight is actually in progress and therefore capable of 
exact measurement. 


TOTAL GAIN OF WEIGHT 


Of the 40 women, 38 knew their marriage weight ; so 
the total gain of weight could be estimated with some 
accuracy. The results are shown in table I. 

It would be fallacious to draw conclusions from the 
distribution of weight gain shown in this table, for the 

















TABLE I 
ae | | | | 
gain 0 | : | 
weight 21-| 31-| 41- 51— 61-; 71-| 81- 91- 101-111-112 - 
(Marriage | 30 | 40 | 50 | 60 | 70 | 80 | 90 {100 {110 |120 (130 
weight = | 
100) | 


No. ot cases) 2] 7/ 5/ 3] 2 10| 3 | “ater es 








women represent a special sample referred to me by 
practitioners of the district in response to a request for 
such cases. Since only the obvious ones were sent— 
derived in the main from those who had actually consulted 
their doctor on account of obesity—it is impossible to 
say whether they represent a separate entity or, as is 
more probable, they are merely the extreme examples 
of a process varying continuously from no gain up to 
the maximum’shown. The importance of the table lies 
in its demonstration of the sheer size of the weight gain 
that may be undergone by some women, for exactly 
half the group had gained 75% or more on their marriage 
weight, and 4 cases had more than doubled this weight, 
the maximum figure being a gain of no less than 125%. 
The two severest cases were : 

(1) A woman married with a weight of 8 st. 1 Ib. She 
became extremely fat during her first pregnancy and weighed 
nearly 14 st. at the end of the lying-in period. There 
was a similar gain during the second pregnancy, followed 
by a slow rise to her present weight of 18 st. 7 lb.—or a gain 
of 123%. 

(2) A woman married with a weight of 9 st. She has 
had two children, in each case with a rapid gain during 
pregnancy followed by a slow rise afterwards to her present 
weight of 20 st. 4 lb.—or a gain of 125%. 


PROGRESS OF THE WEIGHT GAIN 


Two or more phases could be distinguished in many of 
the cases: (1) an initial phase, characterised by a rapid 





* Being a lecture delivered to the Postgraduate Medical 
School of London on Oct. 31. 
6585 
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gain of weight ; (2) a phase of equilibrium in which the 
weight remained perhaps indefinitely at its new high 
level ; (3) an occasional phase of decline in which some 
or all of the superfluous weight was lost. The initial 
rapid phase appeared occasionally to be replaced by a 
slow steady gain continued for some years. 

Initial Phase 

This was characterised in typical cases by a very 
rapid gain of weight which began abruptly and either 
ended abruptly or gradually slowed in rategs the weight 
approached its final stationary level. Sufficient details 
were available from 16 women (19 confinements) to 
provide an indication of the actual rates of weight 
increase operative during this period. These are shown 
in table 1. 

The occasions on which these women had weighed 
themselves were entirely haphazard, but the table is 
nevertheless instructive. It will be seen at once that the 
longer the interval the smaller was the average rate of 
gain, for which there may be two explanations, based on 
different modes of increase. In the one there was an 
extremely rapid initial gain, as in case 25—when this 
woman’s second baby was 11 days old she weighed 
133 lb., and on the day it was 8 weeks old she weighed 
170 lb., so she was gaining at no less than 5 Ib. per week 
for a short period. In those patients who had weighed 
themselves within a year of the confinement the average 
rate of gain was 2 lb. per week, and in some of these 
there was a slow subsequent gain. Thus case 15 rose 
from 133 lb. at her confinement in January, 1940, to 
168 lb. in April, 1940 (2 lb. per week), and over the next 
four years she rose to 218 lb. (0-25 lb. per week). The 
rate for the whole period would be 0-4 lb. per week, which 
is similar to those of cases 1, 5, and 3, who only knew 
their weights over intervals of about four years, and 
suggests that in them also there may have been a steep 
initial gain followed by a slow subsequent rise. The other 
mode of increase appeared to be a slow steady one: 
although 11 of the women represented in the table had 
been conscious of a rapid phase, 5 denied its existence 
and were emphatic that they had merely had a slow steady 
rise following the birth of the baby. It is clear that the 
rate of increase may be as remarkable as the final weight 
achieved. The case-histories suggested that this rapid 
gain of weight might begin in relation to two modes of 

variation : ; 

(a) Either during pregnancy or immediately after the 

confinement. 

(b) As a response either to one particular pregnancy or to 

all pregnancies. 

These two variables were well mixed, but on the 
whole women who gained weight with each baby tended 
to notice the obesity during the pregnancy. 





TABLE II 
2 Gain of | | Weekly rate 
No. of | weight | Period } of gain 
case | (Ib.) (Ib.) 
1 84 4 years 0-4 
5 | 61 4 Be 0-3 
3 | 56 | 38/5 55 0-3 
6 84 ‘ee alt 0-5 
4 42 } 1 year 0-8 
23 49 1 * 1-0 
14 28 10 months 0-7 
17 (2) 42 9 . 1-0 
17 (1) 84 9 ] 2-25 
10 | 110 9 3-0 
7 84 9 2-25 
25 (1) 28 6 e 1-0 
13 49 eae 2-5 
28 | 42 | 5 2-0 
27 | 42 5 2-0 
26 42 ory Save | 2-0 
15 35 | 4 99 2-2 
40 41 9 weeks 4-5 
25 (2) | 37 7 os 5-0 
| 











Figures in brackets give the number of the baby, when obesity 
occurred after each. 
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(a) 21 of the 40 women stated that they first noticed 
the obesity during the pregnancy, but the changes so 
set in motion continue after delivery, for in 19 of these 





women the weight continued to rise afterwards. The 
224 onset was 
sufficiently 

210 sudden for 


them to be 

196 able to date 
it to a par- 

~ 182 ticular month 
3 of pregnancy, 
& 168 which in the 
S majority of 
SN 154 cases lay 
between four 
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though it 
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TIME (YEARS) early as 
Fig. |—Obesity after a particular pregnancy. the second 
month, and 
one woman noticed it in the first month. 19 women, 
however, were convinced that they did not begin to 
develop obesity till after the confinement, and in such 
cases it may be that the gain of weight arose in relation 
to the establishment of lactation. Confirmation of this 
postpartum onset of obesity was obtainable in many 
cases from the clothes worn by the women, the story 
being frequently told that on getting up from bed 
they could not even wear the clothes they had worn 
immediately before the confinement. 
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Thus one woman wore stock size ‘“‘ small women’s ”’ clothes 
during pregnancy, which she let out as required. This is 
confirmed by the fact that she weighed herself when eight 
months pregnant, and was 7 st. 8'/, lb. Two days later 
she was confined with a premature baby weighing 3'/, Ib. 
When she came to get up she found that none of her clothes 
would fit her and her mother had to go out and buy some 
temporary second-hand clothes. She insisted on having her 
own clothes to attend the christening of the baby, which 
took place three weeks after the confinement, and found 
that the only ones she could get into were stock O.S.—or 
“‘ outsize clothes.’”” The baby was born eighteen years ago, 
and she has had to wear this size since. 

A woman married at-the age of 18 with a weight of 
8st. 2lb. After her first baby there was no change in weight 
and she wore the same clothes as before the pregnancy. 
During the second pregnancy she only had to change her 
clothes at the end—the baby was small and weighed 5'/, lb. 
After the confinement she was in bed for three weeks, and 
when she got up she had become so fat that she could not 
even get into her maternity clothes, and had to have a new 
outfit. Thereafter she had to have a new set of clothes 
every month for nine months, by which time she had doubled 
her weight to 16 st. Her weight and clothes have remained 
stationary at this level for fourteen years. Several patients 
provided similar histories, which furnish strong evidence 
both of the postpartum onset and of the permanent nature 
of the weight gain. 


(b) The other mode of variation was in relation to 
particular pregnancies. In one type, the obesity was the 
result of a single particular pregnancy, while in the 
second type each successive pregnancy caused a smaller 
gain of weight, which therefore rose in a series of steps. 
It was not always possible to distinguish the two types, 
for the second would not be apparent if there was only 
one pregnancy, and if the gain continued over some years, 
and there were further children during this period, it 
might be attributed to them whereas it was really a 
continuous process dating from the prior pregnancy. 
Nevertheless the distinction was apparent in some cases, 
and its reality is supported by extremely curious 
differences in the babies. 





The weight curves of two women in whom the distinction 
was clear are shown in figs. 1 and 2. 

Fig. 1 represents a woman who married with a weight of 
8 st. 7 lb. After giving birth to five girl babies in the next 
six years, she began her sixth pregnancy with a weight of 
9st. After the birth of her first boy baby she gained 44 lb. 
in the next four months (2'/, lb. per week) and then slowly 
gained a further 42 lb. over the next three years, to a final 
weight of 15 st. 2 lb. Whereas the first five pregnancies 
had only caused a total gain of 7 lb. the sixth pregnancy led 
to a gain of 6 st. 

Fig. 2 represents a woman who married with an approximate 
weight of 10 st. After her first baby—a premature girl 
weighing 3 lb. 3 oz. she gained weight rapidly and rose to 
13 st. in the next four or five months. She remained stationary 
at this weight for ten years, when after a second baby she 
rose to 14 st., and again remained stationary for three years, 
when after a third baby the weight rose slowly to 15 st. 10 Ib. 
at which she has remained for seven years. 
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Fig. 2—Obesity after each pregnancy. 





The second type almost invariably began with the 
first baby and further gains occurred with each additional 
child. In 17 of the 18 cases placed in this group it began 
after the first baby, and in the other it was the second 
pregnancy. By contrast, the first type may not appear 
till a late pregnancy. 13 of the 22 cases placed in this 
group began after the first pregnancy, 6 after the second, 
2 after the third, and 1 after the sixth. Almost invariably 
these later cases did not occur till a boy baby was born, 
the preceding babies having been girls. In fact, of the 
22 babies responsible for the onset of the condition in 
this type, no less than 18 were boys and 4 were girls. In 
the second type, where gain occurred with each pregnancy, 
the sex of the baby made no difference, there being 28 
boys and 37 girls in the 65 children concerned. In addition 
there were curious differences in the weights of the babies 
born to these various groups, which are dealt with later. 
Phase of Equilibrium 

. This is a state of equipoise in which the weight remains 
stationary at its new high level, and may last indefinitely. 
Occasionally a very slow rise might continue during this 
period—as in one case where the weight increased by 
one stone over thirteen years, and in another by 10 lb. in 
four years. If the weight is reduced by diet or thyroid 
treatment during this period, it tends to return to its 
old level if the treatment is stopped. 


Phase of Decline 

In most cases the static phase appeared to persist 
indefinitely, but occasionally the weight later decreased 
or even returned to its old level. Thus in one case where 
the weight had been almost stationary for ten years it 
rapidly fell after a further pregnancy, and in two years 
the woman lost all the weight she had previously gained. 
Subsequent loss of weight stood place in only 4 of the 
40 cases—2 without discoverable cause, | after pregnancy, 
and 1 after an emotional upset. 
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INSTABILITY OF WEIGHT CONTROL 


It is certainly curious that the same process of weight 
gain may be initiated either during or immediately 
after pregnancy, and it is equally curious that the process 
may persist in operation for years after the immediate 
cause has ceased. The records of some of the cases 
suggest that an instability of weight control is produced 

-always in the upward direction in the cases under 
diseussion—which may remain active for long periods. 

Thus a woman was 12 st. when her third baby was born 
in 1947. At the end of the lying-in period none of her clothes 
would fit her and she had to borrow from a relative. She 
gained rapidly for a short time and then slowly increased, 
so that in March, 1949, she weighed nearly 15 st., when she 
found herself again rapidly putting on weight. From 
March 26 to May 28, 1949, she therefore weighed herself at 
a chemist’s at weekly intervals—the successive increments 
being 5 Ib. 6 oz., 3 lb. 13 oz., 2 lb. 10 0z., 2 lb., 7 lb. 10 02z., 
5 Ib. 8 oz., 6 lb. 6 oz., 5 Ib. 8 oz., 2 Ib. 6 oz. She therefore 
gained 41 lb. 3 oz; in nine weeks, rising from 15 to 18 st., 
and this voleanic increase occurred as a termination to a 
previous slow gain, for after that her weight remained 
stationary, 50% above its starting-point. 

In another case a woman married at the age of 27 with a 
weight of 10 st. She has one child aged 4 years 9 months. 
She began to put on weight immediately after the birth and 
then at a slower rate so that in three and a half years she 
rose to 14 st., but during the next fifteen months she increased 
to 17 stone. For the first period, therefore, she increased 
at an average of 0:3 Ib. per week, and during the second at 
0-7 lb. per week. 


CLINICAL CHARACTERS OF THE OBESITY 


The great majority of cases had a generalised obesity 
without special features. The deposits of fat tended to 
accumulate especial], on the proximal half of the arms, 
the breasts, abdomen, buttocks, and thighs, and in the 
more advanced cases this localised adiposity became very 
noticeable. In the whole series of 40 cases there were only 
5 with unusual features: 1 had other features suggestive 
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Fig. 3—Numbers of babies of various birth weights in various groups 
of women. 
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of a Cushing’s syndrome and 4 had an obesity virtually 
limited to the lower half of the body, with enormous 
deposits of fat around the pelvis and buttocks, huge 
thighs, and big legs, while the upper half of the body 
was relatively unaffected. 


Associated Features 

Disturbances of pregnancy seemed to be more common 
in the obese women, for 11 (10%) of the 109 pregnancies 
were abnormal (8 from hyperemesis and 3 from toxemia) 
against 4 (3:3) of the 119 control pregnancies (3 from 
hyperemesis and 1 from tox#mia). 

Menstruation is unaffected, for the menses returned 
normally after parturition in every case, except the one 
that developed other features of a Cushing’s syndrome. 

Lactation is also normal, except that in some eases the 
obesity may be accompanied by an excess of lactation. 
The 40 women reared 102 ehildren of whom 66 (65%) 
were fed normally at the breast and the 40 control 
women reared 117 children, of whom 79 (67-5%) were 
fed normally.; so there is no difference in this respect. 
Of the 40 obese women, 11 (27:5°%) insisted in addition on 
features indicating an unusually rich supply of milk: in 
2 it appeared early in pregnancy, in 2 it continued for 
long periods after weaning, and in 7 the flow was so 
abundant that it was virtually continuous, amounting 
to a lactorrhea. One woman actually found it difficult 
to feed her baby owing to the volume of milk produced, 
and in addition it poured out all day, soaking her clothes 
and bed, though the flow ceased normally on weaning. 
Of the control women, 4 (10%) gave a similar history ; 
so, though more frequent, it is certainly not limited to 
the obese subjects. 

Disturbances of carbohydrate metabolism occurred in 
some of these obese women in later life. Two were 
diabetic and under treatment for this condition. Glucose- 
tolerance curves were performed in 26 cases, of which 6 
were abnormal and of diabetic type (fasting level above 
120 mg. per 100 ml., and levels which rose above 200 mg. 
and remained above 120 mg. at two hours). These 
women appear to provide the reservoir from which those 
suffering from the ‘“‘large-baby diabetic syndrome ”’ of 
later life are recruited. 


CHARACTERS OF THE BABIES 


The total fetal mortality was 11-4% in the obese women 
and 9-8% in the controls, made up as follows. The 
obese women had*8 miscarriages in :123 pregnancies 
(6-5%), and the controls 11 in 132 pregnancies (8-3%). 
The obese women had 6 deaths from stillbirth or neonatal 
death (4:8%) against only 2 deaths (1-5%) in the controls ; 
so that the stillbirth and neonatal-death ratio was in 
excess of that of the controls. 

The birth weights of the 109 babies born to the obese 
women and of the 119 babies born to the control women 
are shown in table m1 and the histogram in fig. 3 at 
once reveals that there were considerable differences. 
In brief the obese women produced a striking excess of 
large babies, weighing 10 lb. or over, and the excess 
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may in fact be greater than appears, for the figures for 
large babies in the control group are higher than those 
obtained elsewhere.1!7 It has already been stated that 
the case-histories suggested that there were two modes 
of variation in relation to the time of onset of the obesity, 
and the weights of the babies born to the women that on 
other grounds had been placed in either group are shown 
in table 1 and fig. 3. Several points of interest arise. 
(1) Nearly all the large babies were born to the women 
who gained weight with each successive pregnancy, and 
to those who developed their obesity during pregnancy. 
(2) It is therefore not surprising that the majority of the 
large babies were born to the women who combined both 
features—i.e., gained weight during pregnancy and with 
each pregnanty. In fact, eleven such women produced 
8 of the 10 babies weighing 11 lb. or over found in the 
whole series of 109 babies. (3) All the small babies, 
weighing 4 lb. or less, were born to those who developed 
obesity after the confinement, and the majority of these 
babies were born to the women whose obesity arose in 
response to one particular pregnancy. 

These statements are made with all reserve—the 
division between the various types was not always 
easy, and had to be based on the clinical history, and the 
numbers are not large ; but the differences are so striking 
that they support the validity of the clinical differentia- 
tions, and suggest that more than one mechanism may 
underlie or accompany the obesity. 





PERSONAL CHARACTERISTICS OF THE OBESE WOMEN 


Initial Weight——The weight on marriage and the 
height were known in 36 cases. 17 had weights at the 
time of marriage above that of the standard for their 
height "4 with an average excess of 10 lb., and 16 had 
weights below the standard with an average deficit of 
12 lb., the standard and marriage weights being equal 
in the other 3. Only 20 of the control women knew their 
marriage weight (the reason for this discrepancy is not 
clear), of whom 6 were in excess of the standard with an 
average of 10 lb. and 14 were below with an average 
deficit of 12 lb. The evidence does not suggest that the 
women who subsequently became obese were overweight 
at the time of marriage, but rather that, whereas they 
were normal, the women who did not gain weight with 
pregnancy tended to be subnormal in weight at marriage. 

Heredity.—The question of a possible hereditary basis 
for the condition was approached by an endeavour to 
discover whether the patient’s mother had suffered from 
obesity and the extent to which the patient’s sisters were 
affected. 

Mother.—26 obese women were able to give adequate informa- 
tion concerning their mother, of whom 9 (34%) had developed 
obesity in relation to the birth of their children, while 17 had 
not. 37 of the control women were able to give information, 
of whom 7 (18%) had been affected and 30 had had no change 
in weight. The mothers therefore had suffered from maternal 
obesity nearly twice as frequently in the obese patients as 
among the controls. 

Sisters.—The obese women had 37 sisters who had given 
birth to children, of whom 8 (21%) had developed obesity 
against 29 who had remained unchanged. The control group 
had 43 parous sisters, of whom 10 (23%) had developed 
obesity while 33 had not. There was therefore no difference 
in this respect between the two groups. 

Birth Weights of the Subjects—It has already been 
shown that the patients in this series produced an 
unusual number of large babies. If the condition has a 
hereditary basis one would expect a similar proportion 
of the subjects to have themselves been unusually large 
babies. This is the case. There are obvious inaccuracies 
in attempting to discover the birth weight of people 
born many years ago, but 20 women were able to quote 
the figure without hesitation and of these no less than 
3 (15%) gave a birth weight of 11 lb. or over. In the 


control group 15 women were able to give their birth 
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weights ; the highest figure was 9 lb., of which there 
were 2. There therefore appears to be a very clear 
difference. Women with maternal obesity are not only 
more apt to be born of mothers who have suffered from 
the same condition, but they are also apt themselves to 
have been big babies at birth. ' 

Appetite.—It is clearly desirable to know the dietetic 
habits of women suffering from the degrees of obesity 
described here, but the subject is difficult to investigate. 
Not only is there the well-known reluctance of some 
obese women to disclose their total food intake, but this 
may well be different in the two phases of active gain 
and steady maintenance of weight. 9 of the subjects who 
were willing to codperate were investigated by the 
method described by Widdowson and McCance,”* and 
were provided with a spring balance + weighing to 4/, oz. 
and instructed to weigh in detail all the food eaten over 
a period of one week, when the results were analysed 
from food-tables.1° There was nothing unusual in the 
protein, fat, and carbohydrate composition of the diets, 
and the average daily caloric intakes of the cases were 
1267, 1282, 1290, 1307, 1373, 1396, 1440, 1939, 3020. 
The two largest figures were from women still in the 
phase of gain and the remainder were in the stationary 
phase, and so far as they go the figures suggest that food 
intake is certainly greater in the active phase. The 
intakes that supported a steady but large weight are so 
small that their accuracy inevitably comes in question, 
but it has to be said that they are in agreement with the 
almost invariable statement made by these women, that 
they do not deserve to be fat on account of what they 
eat. The matter clearly needs further study under 
controlled conditions. 


DISCUSSION 
It is well known that pregnant women gain weight, 
largely from fluid retention, but this is almost all lost 


during the confinement and lying-in period,?! and is 
clearly a different process from the one under dis- 


cussion. At the other end of life, the ‘“‘ large-baby 
diabetic” syndrome has‘ attracted much attention 
lately.! ® 12 15 17-19 Briefly, women who develop 


diabetes in later life tend to have given birth to an 
unusually high proportion of large babies many years 
previously, and it is also known that these women are 
often obese.!° It is clear that this is one aspect of the 
condition under discussion, and that the features already 
described represent the beginning of a process which 
may, many years later, terminate in diabetes mellitus. 
The agreement covers the obesity, the large babies, the 
raised foetal-loss rate, and the late development of 
diabetes mellitus ; and the features associated with the 
onset of the condition are therefore of considerable interest. 

It is inevitable that an explanation of this “‘ large-baby 
diabetic syndrome ”’ should be sought in a disturbance 
of anterior-pituitary function. Briefly, the argument 
runs thus. The work of F. G. Young *4 25 has shown that 
the diabetogenic extract and the growth hormone of 
the anterior pituitary are closely related, and that the 
effect produced depends on the age of the subject, 
puppies responding to an injection by growth and adult 
dogs by the development of diabetes. An increase of 
anterior-pituitary function could therefore account for 
both the large size of the babies and the subsequent 
diabetes of the mother, and there is also evidence 2 22 
that it could produce the raised stillbirth-rate. Clearly 
it could also cover the increased lactation present in 
some of the cases—if this prove to be an integral part of 
the syndrome. 

Cogent—indeed compelling—though such an explana- 
tion of these four features may be, there are two reasons 
why it is difficult to extend it to cover the obesity. First 








t 1 am indebted to Prof. R. A. McCance, Fr.R.s., for the loan of 
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there is the variable time onset of the obesity. It is easy 
to suggest that the same pituitary overfunction which 
has caused a woman to produce a very large baby has 
also led to her increase in weight during pregnancy, but 
it is hard to see how the same explanation could apply 
to a woman who produces a very small baby and only 
gains weight after the pregnancy is over. Secondly, it is 
apparent that the features under discussion bear no 
inevitable relation to the obesity, which may develop 
to the severest degree in the absence of any or all of 
them. That théy are not fundamental may be seen 
from the haphazard way. in which they were distributed 
among the patients. They occurred in all on 43 occasions ; 
all of the 40 patients had obesity, but none showed a 
combination of all four features and none a combination 
of three; 14 had various combinations of two; 15 had 
one only ; 11 had none. The evidence therefore suggests 
that they are not so much essential parts of the syndrome 
as accidental by-products of a deeper cause which of 
itself inevitably leads to obesity, but in any individual 
may or may not produce these additional features. 

It is here that the recent work on the production of 
obesity by experimental damage to the hypothalamus 
may beimportant. It has been amply shown by numerous 
workers * 7 12-14 20 thet a severe grade of obesity rapidly 
follows appropriate damage to the hypothalamus ; that 
this happens whether the pituitary be left intact or 
removed ; and that obesity does not occur after pituitary 
damage in the presence of an intact hypothalamus. After 
operation there is an immediate gain in weight, so that 
within the first 24 hours rats may increase their weight 
by as much as 15%, followed by a rate of increase which, 
though still rapid, is not so great ; an animal may gain 
weight at ten times the rate of its unoperated litter 
control, doubling its weight in three months or less ; and 
in monkeys also the weight may be more than doubled,*® 
the period of rapid increase lasting for eight to ten 
months. This rapid gain of weight is associated with a 
voracious appetite which may be apparent as soon as 
the animal recovers from the anesthetic. The animal 
then enters a static phase in which the weight remains 
constant at its new high level for many months. It is 
obvious that the clinical details of the patients provide 
a close parallel. There is the same sudden start to the 
condition, with a very rapid initial rate of gain followed 
ultimately by a stage of permanent equilibrium in which 
the weight remains steady at its new high level. Further, 
the total gain is of the same order in the experimental 
animals and the patients. As much as 74% of the total 
carcass weight of the animals may be due to fat, while 
in the most severe case of obesity recorded here 55% of 
the weight would be due to fat, the patient having added 
125% to her original weight. While, however, the experi- 
mental obesity is clearly associated with a marked 
increase of appetite, its importance in the human being 
is not yet determined. 

No autopsy records of the condition in the human 
being are available, and any discussion on its mechanism 
is therefore speculative ; but the following hypothesis 
seems best to fit the facts in the light of our present 
knowledge. The primary disturbance may well be in the 
hypothalamus, which, perhaps as the result of heredity 
or perhaps even more as a result of instability during 
both pregnancy and lactation, is apt in these cases to 
suffer a disturbance of its normal control of weight. Such 
a disturbance tends in most cases to be permanent ; so 
that in effect (to use an analogy) the controls get jammed 
in the open position, and the body rapidly gains weight 
until it reaches the new level prescribed for it at which 
it stays. In some of the cases the hy pothalamic disturb- 
ance produces also an increase in anterior-pituitary 
function, which results in the appearance of large babies, 
a high foetal-loss rate, and an excess lactation, each in 
about one-third of the cases. The later development of 
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diabetes mellitus may be due to this pituitary hyper- 
function or may be merely the result of the prolonged 
obesity. 

SUMMARY 


An account is given of the circumstances under which 
40 women developed obesity in relation to pregnancy. 
The maximum weight reac hed was 1 25% above that on 
marriage. 

The increase might begin either during pregnancy or 
immediately after the confinement, and might occur 
after all pregnancies or only after one particular preg- 
nancy—when the baby was often a boy. In typical 
cases there was an extremely rapid initial gain of weight, 
which was followed by a static phase when the weight 
remained stationary at its new high level for an indefinite 
period, though occasionally there was a later fall. 

Abnormal pregnancy was somewhat more frequent 
than in the controls, menstruation was unaffected, and 
lactation was normal, though in some cases there was 
an excess of milk. In later life some of these women 
developed abnormalities of carbohydrate metabolism, 
and 2 were diabetic. 

The stillbirth and neonatal mortality was raised, and 
the women produced an excess of large babies, which 
were, however, almost entirely born to those women 
who developed obesity in the course of each pregnancy. 
Small babies were, by contrast, confined to those women 
who became fat after confinement from a particular 
pregnancy. Their mothers had suffered from the same 
condition more frequently than normal, though their 
sisters were not specially affected, and they themselves 
showed a tendency to have been unusually large babies at 
birth. It is clear that these women provide the reservoir 
from which patients with the “large-baby diabetic 
syndrome ”’ are recruited, though not all are so affected. 

Though an explanation along the lines of an increased 
anterior-pituitary function could account for the large 
babies, the raised foetal death-rate, excess lactation, and 
subsequent diabetes, it is not felt that the obesity can be 
so easily explained. It is therefore suggested that this 
may be due to a hypothalamic disturbance, which 
produces an obesity of similar nature to that which 
follows experimental injury to the hypothalamus, and in 
a proportion of cases also causes a disturbance of anterior 
pituitary function, which in the cases concerned, leads to 
the features of the ‘‘ large-baby diabetic syndrome.” 

It is a pleasure to acknowledge my indebtedness to Prof. 
R. A. McCance, F.R.s., for much helpful and stimulating 
discussion on the matters raised in this lecture; and to 
Dr. 8. C. Dyke, pathologist to The Royal Hospital, Wolver- 
hampton, and Dr. A. G. Marshall, pathologist to the Guest 
Hospital, Dudley, for their help with the glucose-tolerance 
curves. 
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AN exact measure of the risk to health in nursing 
has still to be made in this country. Surveys by the 
American Hospital Association (1938) suggest that it is 
considerably greater than in college students and teachers 
—a reasonable expectation when adolescents and young 
adults are continuously exposed to disease. Until 
detailed studies of the health of women employed in 
different forms of nursing are made we must rely on 
the findings of particular hospitals. This survey of the 
nurses’ health in an urban hospital, is added to those 
of Branson (1933), Wright (1944), and Cowen (1947) in 
the hope that the facts revealed will lead to the more 
effective care of nurses’ health and greater efficiency in 
the nursing services. 

THE HOSPITAL AND NURSING STAFF 

The hospital is situated in the Thames Valley 17 miles 
from London. It was built in 1940 in the familiar 
hutted pattern of the Emergency Medical Service. The 
650 beds were used for military and civilian casualties 
and increasingly by the surrounding urban population. 
At the end of 1941 a nurses’ training school was estab- 
lished and from 1941 to 1944 it was an associate 
hospital of the Westminster Medical School. 

The trained nurses, with a yearly income of from 
£220 to £500, were mainly unmarried and lived in 
lodgings at varying distances from the hospital. The 
students came from widely differing backgrounds. Of 
those entering in the period under review, 70% 
came from Britain, 20% from Eire, and 10% from 
Europe. 60% had had no more than elementary educa- 
tion. They were resident and received a salary rising 
from £53 in the first year to £80 on completing their 
training. The untrained or partly trained group was a 
mixed one. The “ auxiliaries”? were women with little 
or no previous hospital experience, who were non- 
resident and received £126 per annum with dinner and 
tea when on duty. The assistants, with a wider age 
range and often considerable hospital experience, were 
also non-resident and received £140-185 a year with 
meals when in hospital. 

The age pattern of these four groups on entering the 
survey is shown in fig. 1. I was responsible for the 
supervision of their health from 1940 to 1946, and this 
study covers the three years 1943-45—a period of 
stability in staffing and the training life of a complete 





* Derived from a thesis accepted for the degree of M.D. of the 
University of Birmingham. 
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Fig. 1—The age-distribution of the four groups. 
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nursing school. The details of the examination and the 
type of records have been described in a previous paper 
(Court 1943). 


Health at the First Examination 


A detailed initial history, though restricted by the 
limitation of the candidate’s memory, is always worth 
while. Some of the facts revealed—many of which should 
be considered when selecting nurses—are given in table 1. 

The dental state was regarded as *‘ good’ when all 
teeth were present and free from untreated caries, ‘‘ fair ”’ 
when not more than 4 teeth were missing and early 
untreated caries was present in several, ‘ poor’? when 
many teeth were missing, with caries in more than 
3, and possibly associated gingivitis. Normal vision was 
taken as 6/6 or less on the Snellen scale. A third of the 


TABLE I—PREVIOUS HEALTH AND PRESENT CONDITION AT FIRST 
EXAMINATION (% AFFECTED) 




















Frequent colds... as | 1 | 7 9 | 12 
Recurrent sore throat 6 wing 4 ; 14 
Tonsillectomy ae oo) Se 32. | 30 34 
Rheumatic fever .. ae ee it 4 2 
Severe dysmenorrhea ... ot 2 2 8 
Defective vision .. u 27 21 | 30 16 
Defective dentition 0 i: SR a ae ee 59 
Varicose veins a ele 20 | 7 | 28 8 
Hallux valgus - “ee 18 4 | 9 6 
Acne vulgaris ae ee s | Se 2 14 
Vaccination ae a Ce ) «BR o>, eS 18 
Organic heart-disease... | ~ 2 1 1 
Innocent cardiac murmurs | 6 | 16 9 18 
Number of nurses examined | 93 1) @00 2 4.280 91 
refractive errors were uncorrected or inadequately 


treated when first seen. 

The figures for hallux valgus do not fully reveal the 
unsatisfactory state of the feet in many nurses. Corns 
and callosities were the rule and the help of orthopedic 
surgeon and chiropodist was often required. Acne was 
mild, except in 3 young nurses, but it has infective 
possibilities in surgical wards and theatres, and should 
not be dismissed as an adolescent inconvenience. 

The incidence of organic heart-disease (1-2%) was 
similar to that calculated by Morris and Titmuss (1942) 
for the whole population. The remaining murmurs 
were short, systolic in time, and weakened or unchanged 
by exercise. As cardioscopy in these nurses was normal, 
the murmurs were regarded, in Evans’s sense of the term, 
as innocent. The average blood-pressure was below 
130 systolic and not more than 80 diastolic in all nurses 
under fifty years of age. There were 5 nurses with 
systolic pressures persistently over 150-and diastolic 
pressures of 90 or more, but they were not distressed 
in any way and were capable of fulfilling their duties. 

Anemia.—If we accept 80% or 12 grammes of hemo- 
globin per 100 millilitres as a rough dividing line, 6% 
were anemic on entry, an incidence lower than in other 
surveys (Whatley 1942, Wright 1942). No detailed studies 
of cell size and hemoglobin concentration were made 
but an effective response to iron occurred in 15 among 
19 who received ferrous sulphate gr. 18 daily for two 
months. 

Relative Immunity to Diphtheria.—33% of the nurses 
aged 17-19 years, 45% aged 20-29, 55% aged 30-39, 
and 70% aged 40-49, were Schick-negative. The 
positive reactors were immunised using three Coses of 
T.A.F. and there were sharp reactions in 10 nurses, 6% of 
those being immunised. 


Sickness 
MEASUREMENT OF SICKNESS 


Though sickness can be more accurately assessed in 
nurses than in the general population, there are many 
difficulties. The average number of days lost through 
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1948 
Sickness ae es es 
Trained Student! Asst. Aux. 
No sickness .. |16 (36) | 45 (40)| 4(9) | 4 (23) 
| 
Less than 50 days .. ae eee ee 22 
Days 348 | 954 705 308 
More than 50 days .. —r 1 ae 2 6 
Days 55 | 1200 188 458 
Incidence omitting those .. Days 8 9-5 | 15:6 11:8 
with more than 50 days =, 
1eac | | 





sickness is distorted by varying practices as regards 
sick-leave and by the loading effect of a few with 
excessive illness. It is necessary therefore to decide 
what constitutes ‘“‘ excessive illness.’ In the main 
American surveys this point is not mentioned. Wright 
(1944) excluded illnesses lasting more than 100 days. 
In the present survey 50 days in one year has been taken 
as a dividing line and sickness above and below this 
figure has been analysed separately. In the adminis- 
tration of a hospital, however, long illness in a few is less 
serious than shorter and recurrent illness in the many. 
We need to know the proportion of staff ill at different 
seasons and under varying conditions of duty, and the 
diseases directly responsible for the major loss of working 
time. If prevention is to anticipate treatment we should 
also search for predisposing causes. 

Comparison with women in other professions must 
then decide whether nurses are more liable to diseases 
and if so where the special dangers lie. 


TABLE III—ANALYSIS OF A GROUP OF STUDENT NURSES PRESENT 
FOR THE WHOLE THREE-YEAR PERIOD 





a -—— 1943 | 1944 | 1945 

















ra fbi? aac ts Sek aa 84| 84| 84 
Total days’ sickness .. A? .. | .. | 1705 | 1993 1189 
No. without sickness . . ae pci ea 32 34 48 
Over 50 days’ sickness in the year. . | No. [ 9| ww] 6 : 


| | ! 
| Days | 946 | 1357 | 587 
No. 75 | 74 | 78 





[ No. | 
| | 
| | 
| 











Sickness, omitting nurses with more } | Days | 759 | 7 = - 
than 50 days’ sickness | Days | | | 
| per | 10-1 | 85 | 7-7 
\| head | | } 





EXTENT OF SICKNESS 


When presenting attack-rates (tables 1-1v, fig. 2) 
it is best to calculate the figure for all illnesses and also 
the one obtained when one-day illnesses are excluded. 
In this survey the latter were most frequent among the 
trained and assistant nurses, and the common label of 
“ bilious ” covered a variety of conditions which did 
not call for searching analysis. For comparison with 
others this point should be clear, and I have assumed 
that Branson, Wright, and Cowen did include these 
single days as individual attacks. To permit comparison 
of the amount of sickness in each year with the findings 
of the last two authors, only sickness exceeding 100 days 
has been excluded in table v, rather than the 50 days’ 
limit employed elsewhere in this survey. 

The trained staff, with a yearly individual average of 
7 days’ sickness, and 40% completely free from sickness, 
have the best record. The students’ health, with 8 days’ 
sickness, appears almost as satisfactory, but this view is 
modified by the smaller numbers without any sickness 
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TABLE II-—-EXTENT OF SICKNESS IN EACH YEAR 


1944 1945 
ai Satniabiaiinitaanig : - 
Trained Student} Asst. | Aux. |Trained Student} Asst. Aux. 


20 (41) | 66 (42) | 9 (20) | 8 (20) | 22 (45) | 51 (33)! 4 (17) | 5 (20) 


26 73 29 29 21 58 16 15 

399 | 1056 474 554 199 991 | 178 262 
2 17 6 3 5 12 gk al $ 

186 | 2029 576 292 130 1027 618 350 
8:7 7:6 12-5 14-9 46 7-2} 8-9 13:1 


Figures in parentheses are percentages. 


and the higher proportion with more than 50 days. 
Whether we consider complete freedom from sickness, 
excessive sickness, or the corrected sickness-rate, the 
assistants and auxiliaries have much more ill health than 
their trained and student colleagues. 

TABLE IV—THE SICKNESS-RATE FOR THE WHOLE PERIOD IN 


‘THE FOUR NURSING GROUPS 





| ili- 
“= Trained Student Assistant Auxili 
ary 
Attacks of illness és o 125 337 270 =| 171 
Attacks excluding one-day 
illnesses ie ne a 94 314 140 128 
Annual attack-rate .. - 0-9 0-8 1-8 1-8 
Annual attack-rate excluding 
one-day illnesses te: 0-7 0-8 1-2 1 


TYPES OF SICKNESS 


Respiratory Infection.—Table v1 shows that the main 
component of nursing illness is infection of the respiratory 
tract. This, including the common cold, nasal sinusitis, 
tonsillitis, bronchitis, pneumonia, influenza, and acute 
undifferentiated respiratory disease, was easily first both 
in the number of working days lost and the proportion 
of the staff involved. Cowen, studying the same period, 
Branson (1933), and Rhoads and Afremow (1938) in 
Chicago found a very similar incidence. Wright’s figures 
for this group of diseases (see table v1) are considerably 
lower, but it is not clear whether she included all res- 
piratory infections, or whether some are hidden in her 
large ‘‘ miscellaneous” group. 

Infections of the Skin and Hands.—This group is next 
in importance, though there is a greater variation in 
different surveys. It consisted mainly of boils, whitlows, 
impetigo, and scabies. The incidence of skin sepsis is 


4 L | 
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AUXILIARY ASSISTANT STUDENT TRAINED 


KEY ((__) ALL NURSES HER GROUP OMITTING NURSES 
WITH MORE THAN SO DAYS SICKNESS 


Fig. 2—The average individual sickness in days per year for the whole 
survey period. 
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TABLE V—EXTENT OF SICKNESS AMONG 
SURVEYS 


NURSES IN FOUR 





; | Sickness of 
All sickness | less than 

















100 days 
oO | ne ae aS 
Author | Type of nurse, Period | No.| 38 | mi 2 5 ae 2 5 
| eh) aq78|sb&s!a,3 
Smt) Salt] sue Eri 
aga) esr| aval ag~ 
| ESn| 882) eae! eso 
| 452|<¥i| qf) qu¥k 
| | Sal “os 2al| ‘os 
| | = | naa bd | 2a 
Branson| Trained | 1922-26 1127 3} 1:2 | 
(1933) | Student | (5 years) 
es 1927-31 1365) 1-0 
(5 years) 
ri [ounces | 
Wright | Trained | 1936-38 1385 0-8 | 10-7 
(1944) | Student | (3 years) 
| Auxiliaries } —s | 
Cowen | Staff nurses | 1943-46 | 763) 0-8 11-2 | 0-8 10-6 
(1947) | Students ff) (3 years) | 
| 
Present | Trained | 1943-45 958) 0-9 14-4 0-8 10-6 
survey | Students (3 years) 
| j } 
| Assistants 1-8 18-4 


” | 212) 1-8 23°5 
Auxiliaries | | 


H | | 
' | | 





much greater in Branson’s and Wright’s surveys than in 
the present one; in fact Wright points out that her 
investigation was stimulated by the frequency of whitlows 
in her own hospital. 

Gastro-enteritis includes true dysentery and unclassified 
diarri@a and vomiting ; there were no large outbreaks, 
though this group of diseases is endemic among nurses 
in most large hospitals. 

Injury occurred mainly when the nurses were off duty. 
Four of the accidents were severe and there was one 
death. The relatively high incidence was probably due 
to the necessity for many to live at some distance from 
the hospital and to cycle to and from their work in 
black-out conditions. 

Tuberculosis will be considered separately. Although 
relatively few nurses were involved, the total loss of 
working time was very great. 

Infectious fevers included infective hepatitis and zoster, 
as well as the exanthemata, and chiefly affected the 
younger nurses. 


SEASONAL AND DEPARTMENTAL DISTRIBUTION 
The highest incidence of sickness was in the first 
three months of each year, because of the dominating 
effects of respiratory infection. Though infective illness 
often appeared to start after periods of duty in the 


TABLE VI—CLINICAL DISTRIBUT 
| 1943 
Disease | | 
Attacks Working 
| days lost 

Acute respiratory infections ete = 144 1809 
Dysentery and gastro-enteritis i 18 217 
Skin disorders aye e - 17 181 
Hand infections Fs od 12 | 170 
Injury >< 2m - Se - 16 261 
Tuberculosis : = a 5% 6 740 
Infectious fevers 6 228 
Rheumatism 6 56 
Genital disease ; = oe ais 6 104 
‘ Debility ” .. a a = = 4 46 
Psychoneurosis : a ; on fs | se 
Urinary-tract disease 3 91 
Immunisation reactions 9 29 
Dental extractions .. 5 19 
Tonsillectomy , = : oe 1 | 25 
Appendicectomy .. ‘= we a a | 5% 
Other operations .. és - ; 4 | 148 
Peptic ulcer .. - . nk ne +s | ‘3 

Cholecystitis. . ma j 
Other disorders ~ 48 157 
“Total. °° - ¥s -- | 305 | 4281 
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‘jsolation ” 
were not equal to statistical analysis. 


a, the 


COMPARISON OF SICKNESS WITH 


GROUPS 


OTHER PROFESSIONAL 


No comparable surveys of women in other professions 
have been made in this country. The American figures, 
given in table vii suggest that the incidence in student 
nurses is four times greater than in college students 
and twice as great as in women teachers of all ages. 

Diehl (1935) compared the sickness-rates of student 
nurses with other college students of the same age, for 
a year, and found respiratory infections were twice, 
and superficial pyogenic infections three times, as great 
in the nurses. 

Carmalt-Jones (1933) found an annual incidence of 
tuberculosis of 3% in 169 nurses watched for 2 years, 
compared with 0:1% in 1125 women of the same age 
in three other colleges not concerned with nursing. 
The surveys by Heimbeck (1936), Scheel (1937), and 
Malmross and Hedvall (1938) in Scandinavia also show 
that the morbidity from tuberculosis is four or five 
times as high in medical students and nurses as in other 
students. Though statistical proof requires further 
surveys of professional women of the same age, it seems 
highly probable that there is a greater risk to health in 
nursing than in other professions. 


TUBERCULOSIS 


The consideration of tuberculosis in relation to nursing 
requires a definition of tuberculous disease. 

Scheel has suggested ‘‘a condition of clinical illness 
of tuberculous extiology.’”’ While this recognises the 
importance of manifest primary tuberculosis and ery- 
thema nodosum, he does not include chance radiological 
findings in individuals who have had no symptoms of 
illness such as fever or cough. Since pulmonary lesions 
destined to give rise to serious disease may remain latent 
for long periods this definition is unsatisfactory. The 
Prophit Committee in this country have formulated 
more detailed standards (Daniels 1944). These give full 
weight to both the clinical and radiological features of 
the disease and have been used as far as possible in this 
survey. At the same time Daniels, when assessing 
tuberculosis morbidity in nurses, excluded ‘‘ uncompli- 
cated primary focus or complex” and “ erythema 
nodosum with no accompanying evidence of. tuberculous 
lesions.”” But what is an uncomplicated primary complex ? 
It is well known that unless radiography of the primary 
stage is frequent the X-ray signs may be missed. Further, 





ION OF SICKNESS IN THIS SURVEY 
| 1944 | 1945 1943-45 
| Attacks | Working | Attacks | Working | % all | % total 
days lost days lost | attacks days lost 
105 1436 67 901 | 40-4 | 30-4 
18 156 12 157 6-0 3:8 
15 174 13 | 168 5-7 3-7 
6 71 8 | 155 3-3 2-9 
9 430 6 172 so | 56 
12 1487 5 850 29 | 226 
10 225 4 99 25 4-7 
7 178 3 51 2-0 2-0 
3 116 5 228 1-7 3-7 
10 166 4 114 2:3 2-3 
H 235 5 206 1-2 3-1 
7 31 3 35 
4 109 11 $41 
4 165 1 38 
2 7 3 | 88 
¢ | vi 1 55 
; | - 1 164 | 
52 254 55 43 eae 
270 5313 207 
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Mantoux-conversion associated with symptoms, a raised 
blood-sedimentation rate, and possibly erythema nodosum, 
and necessitating loss of working time, must surely, 
as Scheel suggests, be accepted as representing tubercu- 
lous disease, whatever the X-ray findings. The subsequent 
development of the bronchogenic phase is not conditioned 
by the initial severity of the primary lesion. It seems 
advisable to combine these two concepts and with 
Edwards and Penman (1945) include “ every case which 
showed any symptom or sign except elevation of the 
erythrocyte-sedimentation rate alone or a retrogressing 
primary complex among the cases of illness.” 

This has been done in the present survey and only 
cases of Mantoux-conversion without clinical or X-ray 
evidence of disease have been excluded. 


TUBERCULOUS INFECTION 
The fact that more people are reaching adult life 


without infection by the tubercle bacillus is now recog- 


TABLE VII—COMPARISON OF THE PART PLAYED BY RESPIRATORY 
AND SKIN INFECTIONS IN DIFFERENT SURVEYS 








Respiratory 13 
Tract Skin 
ae 9° a 
| | Days | | Days 
Author Typeofnurse, Year Annual) lost | Annual! lost 
attacks) from | attacks) from 
of jsickness|! of sickness 
| illness | each | illness | each 
| (%) | year | (% year 
| (%) | (%) 
Branson | | Trained \1922 -26, 37 23° | 
(1933) Student jnset -31) 35 22 | 
Wright | Trained | 
(1944) Student \\ 936-38 28 24 29 25 
| Auxiliaries || 
‘en? | so }r94s- 16) 42 3 1 15 | 11 
| | | 
Present | Trained || 
said by 45) 40 | 30 9 7 


| Auxiliary J | | | | | 


nised. The first necessity in the continuous study of a 
group of nurses is to separate the infected from the 
uninfected. It is generally accepted that, with rare 
exceptions, the change from a negative to a positive 
Mantoux reaction shows that infection has taken place. 
Unfortunately agreement on a standard test technique 
has yet to be reached. In this survey Old Tuberculin 
was used and fresh solutions made every 14 days. The 
test was taken when necessary to a strength of 1 milli- 
gramme, with a minimum positive standard at 48 hours 
of 5 millimetres or more of cedema and induration, with 
surrounding erythema. If the test reaction was in 
doubt or frankly negative the test was repeated with 
purified protein derivative (P.P.D., 0:00002 and 0-005 
mg.). The results in this and other surveys are 
shown in table Ix. 

The proportion of negative reactors is lowest in the 
present survey, probably because many of the students 
were between twenty and thirty years of age and 
high proportion of the whole group had worked in 
hospitals before. Among a group of 125 nurses with no 
previous hospital experience 21% were Mantoux- 
negative on first examination, a figure very similar to 
that of the Prophit Survey (Daniels 1944). 

These figures suggest that in Britain now, one girl in 
every five reaches adult life without a primary infection 
with tuberculosis. These negative reactors are infected 
in hospital, but at varying speeds, as shown in table x. 

Daniels suggested that these differences were related 
to the type of hospital, rapid conversion, and a high 
degree of tuberculin sensitivity developing in those hos- 


OF NURSES IN HOSPITAL [Nov. 12, 1949 


-—- 
877 





TABLE VIII—COMPARISON OF SICKNESS IN NURSES AND OTHER 
PROFESSIONAL WOMEN 
. | ; . Annual sickness 
ay "SER 1 
Group Period |Nurses| Ages | per person in 1 days 
Nurses— | | J 
Trained (Britain) {1943-45} 140|21-45| 7-1 ) Excluding 
Student aa és | 418)17-30 8-1 >illness over 
Auxiliaries ,, | a } 212)17-55| 13-3 50 days 
Trained (U.S.A 1937-38 | 8794 | 21-35 6-6 
Student am } sa 17,364 | 18-25 8-3 
| | | 
( jollege students (non- | } 
medical) (U.S.A.) 1925-26 | 1258) 17-20 1-8 
| | 
Teachers (U.S.A.) 1934-35 | 3270)20-60} 3-5 
| 


pitals which admitted “all classes of patient including 
cases of advanced tuberculosis.” The hospital under 
review belongs to this category yet the conversion-rate 
was slow. This may be explained by the fact that no 
negative reactors were allowed to work in the tubercu- 
losis wards, and, recognising the danger of the unsus- 
pected case, all patients with cough or sputum were 
promptly investigated and where necessary placed in 
the tuberculosis wards or the isolation unit. That inten- 
sity of exposure is not the only factor is shown by the 
presence in the hospital of a small number of negative 
reactors, one of them a sister, after three or more years 
of hospital life. Roberts (1945), working in a large sana- 
torium, also says that he met with slow conversion of 
this order in girls working for long period in tuberculosis 
wards. 

The clinical features:of primary tuberculosis are well 
known. Of 23 nurses who experienced their first infection 
during the survey 15 had no symptoms ef any kind. 
Of the remainder 5 had fever, 4 erythema nodosum, 
4 pain in the chest, 3 cough, 3 loss in weight, and 1 
joint pains. Convincing X-ray films were obtained 
from only 5 nurses. 


TUBERCULOUS DISEASE 


Tuberculosis was found in 6 (1:2%) of the 494 candidates 
at their first examination. The clinical features and 
subsequent progress are given in an appendix.t 


TABLE IX—INITIAL TUBERCULIN REACTIONS IN DIFFERENT 
SURVEYS 
Mantoux 
Author Year Group = |¢ aon i Sean : 
| VESLEC’ Positive | Negative 
| (%) |. (%) 
American Student | | | 
Health Association|1936—37) Students 32,281 30°5 69-5 
| | 
Amberson and | | 
Riggins (U.S.A.) 1936 Nurses 539 579 | 423 
| a 
Hedvall (Sweden). . 1937 Students 3336) 81:5 | 18-5 
inc. nurses | 
Holm (Denmark). . 1928 Medical 1608} 75:0 | 25:0 
Students | 
Prophit Survey 
(England) -- | 1944 Nurses 3764 80-8 19-2 
Present survey 1943 Nurses 87:2 | 2-8 


303 


Tuberculosis developed during the survey in 18 nurses, 
with a yearly incidence of 2:6%, 2:1%, and 2.4%. The 
main categories are shown in table x1, and the individual 
details in an appendix.+ 

Some comparison of the incidence and character: of 
the disease in the positive and negative groups must be 
attempted, though deductions are dangerous without 
prolonged observation. 

Table x11 shows the position in the present study 
and table xm results in other surveys. The higher 


+ Multigraphed copies of this appendix are obtainable on applic ation 
to THE LANCET Office, 7, Adam Street, London, W.C 
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incidence of disease in the tuberculin-negative group, 
accepted by most observers, is readily explained by late 
primary infection. Of the 7 “ negative ’’ cases in this 
survey, 3 required sanatorium treatment but no serious 
bronchogenic or hematogenous lesions developed within 
one to two years of the initial illness and there were no 
deaths. Of the 11 ‘ positive’ cases, 7 were latent or 
detected by regular radiography and 4 were clinically 
active ; 5 required sanatorium treatment varying from 


TABLE X—MANTOUX-CONVERSION DURING TRAINING 
(aDaPrEep FROM DANIELS 1944) 


% initially negative 
who became 


No. of Passo 
Country Author negative positive in 
nets. —————ee 
1 year 2 years 3 years 

U.S.A. Amberson and 70 oa we 86 

| Riggins (1936) 
Israel et al. (1941) 277 86 95 

New Zealand | North (1941) 104 35 sis 7 

| 61 5 oa 64 

England .. | Present survey 11 36 eae ia 

945) 20 bs 60.1. 
8 ar 45 87 





six to eighteen months. There were no deaths, though 
the disease recurred in 2 cases and in 5 was not considered 
quiescent until twelve to thirty months later. 

The condition of the 24 cases at the end of the survey 
was as follows: 9 had recovered with normal radiographs, 
11 were quiescent, and 4 were active; 12 were still 
nursing, 5 had resigned, 5 were under dispensary obser- 
vation, and 2 had returned to sanatorium for further 
treatment. The working days lost by the whole group 
were over 3000. 

Though the numbers involved and the corresponding 
effect on the staffing needs of the hospital are small, 
the importance of this disease to the individual nurse 
is very great indeed. Only half those affected were still 
nursing at the end of the survey. The final outcome 


TABLE XI—TYPE OF TUBERCULOUS DISEASE ARISING AFTER 
ENTRY TO THIS SURVEY 
| Initial Mantoux | 
| reaction | 
Class [clinics | Total 
} 
| Positive [Negative 
( ‘linic ally active pulmonary : } 1 | 7 | 1 
Latent subclinical pulmonary (progres- | 
sive) | 3 Bie 3 
Latent subclinical pulmonary (non- “pro: 
gressive 4 cal 4 
Pleural effusion only a <s a 1 1 | 2 
Primary focus or complex oe i 6 | 6 
Kxtrapulmonary tuberc ulosis only 2 2 
~ Total . 11 7 18 


for the others is unknown and a larger series still awaits 
careful analysis. Andrews (1943), commenting on this 
culpable ignorance, gave the details of 56 tuberculous 
nurses whose progress she had followed: 8 were dead, 
18 were ill at home or in sanatoria, 12 had resigned from 
nursing, and 18 were still nursing. 

The relatively mild disease and favourable prognosis 
for the negative reactor in the present survey is by no 
means the rule. Heimbeck in the eight years 1928-36 
had 10 deaths from tuberculosis in the negative unvac- 
cinated group and no death in the positive group. 
Daniels (1944), too, found that of the 33 cases following 
primary infection in hospital 9 developed extensive 
pulmonary or disseminated lesions and 2 died. Edwards 
and Penman (1945), like myself, found a less severe 
type of disease and no mortality. It is clear that the 


TABLE XII-—INCIDENCE OF TUBERCULOUS DISEASE IN TUBER- 


CULIN-POSITIVE AND TUBERCULIN-NEGATIVE GROUPS DURING 
THE WHOLE PERIOD 











| | Combined | Annual case- 
. 7 te ave 
Group |Total|Cases| ° 4 snowing | Tage Seer sf 
| | | tion ik. tion years 
Tube re ulin- -positive 264 | 11 | 4 %g 607 Pe 18 
| 
Tuberculin-negative 39 | 7 118 90 | 78 
' | | ' 





incidence and severity of tuberculosis among nurses 
varies considerably. Relating incidence to observation 
years, the inc idence at the Ullevaal Hospital in Oslo 
(153 per 1000) is eight times greater than the Prophit 
figure of 19, and the present survey (78 per 1000) midway 
between. Though the Prophit mortality figure, all in 
negative reactors (0-27 per 1000), is naturally lower than 
the total female rate for England and Wales (0-73 at 
ages 15-19, 1:06 at ages 20-24), this, together with the 
Scandinavian experience, at least dispels the tenacious 
illusion that primary tuberculosis is a benign disease 
with a happy ending. 


TABLE XIII—THE INCIDENCE OF TUBERCULOSIS ARISING AFTER 
ENTRY TO HOSPITAL IN OTHER REPORTED SURVEYS (ADAPTED 
FROM DANIELS 1944) 








Initial Initial 
| | | tuberculin- |  tuberculin- 
Country | Year| Observer positive | negative 
| — ————-- 
\Total Cases ot otal |\Case 3| % 
U.S.A. )1941 | Pollak and 419 | 7 280 | 5 1:8 
Cohen } | 
1941 | Brahdy }1320 | 6 (0-5 | 910 | 34 | 3:7 
|1941| Israeletal. | 360 | 34 [9-4 | 277 | 34 [12-3 
Norway |1936| Heimbeck 625 | 20 3:2 | 412 | 57 13-8 
Denmark | 1940} Heckscher | 709 | 21 3:0 | 399 | 12 3-0 
France | 1942 Genévrier | 238 4 1-7 a3.j- 3} 7A 
and Maclouf | | | | 
it il | 1941 | North } 48 | 2 4-2 | 104 10 | 96 
healand | | | | | 
ane 11937| Edwards 54] 1 |19] 12] 2 |182 
1944 | Prophit {2120 | 43 2-0 | 452 | 27 5-0 
| Survey | | | | | 
eee TD Rc, GE) Dien BAD Reve: Sie Se 
COMPARISON WITH OTHER PROFESSIONAL GROUPS 


This comparison is attempted in table xiv. The 
variation in nomenclature and standard of observation 
make it difficult to reach a final judgment. These 
figures, however, combined with personal experience of 
the problem, suggest that the risk of contracting tuber- 
culosis is significantly greater for nurses in most general 
hospitals than for other professional women of the same 
age. 


Movement and Wastage of Nursing Staff 


The therapeutic advances of the past twenty-five 
years, by making the care of the sick a more complicated 











TABLE XIV—TOTAL TUBERCULOUS MORBIDITY IN VARIOUS 
SURVEYS 1936-45 
| Obser- | | wum-| Mor- 
Author | vation | Country Group ip Sy | bidity 
| perio 1 (%) 
Stiehm .. |S years U.S.A. Students /16,101 a 6 
Scheel. i.  S Norway Medical ray 
| students } 
Malmros and eee Sweden Nursing and 3252! 2-8 
fedval other students 
Pollak and a 243 U.S.A. Nurses 699; 1:8 
Cohen | 
Genévrier .: a France Ra 280) 2-5 
Prophit Survey |8 _,, England + 2572! 2-6 
Heckscher 3 ,, | Denmark o | 1108! 3-0 
Badger and re eek FE a 510) 4-1 
Ritvo 
Present survey |3 ,, | England -s 303; 5-9 
Heimbeck | Norway - 1037 | 7:4 
North... oF | aa New - { 152] 78 


Zealand | 
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= 91 of the Working Party (1947). Though 


the high figure for the complex of 

















TRAINED 


STUDENT ASSISTANT 


KEY GME LEAVING THIS HOSPITAL 


and time-absorbing process, have created a relative 
shortage of nurses. Though more women than ever before 
are entering the profession, the estimated shortage 
in November, 1948, was 33,000. This figure is based on 
actual vacancies registered at the appointment offices 
of the Ministry of Labour and takes no account of the 
expansion of hospital needs implied by the new health 
service. That this service will call for more nurses is 
certain, but the real number required is not clear. The 
figures given above are based on the traditional use of 
a nurse’s time and skill—a tradition long immune from 
tational investigation and retaining concepts of function 
and discipline discarded in other professions. Further, 
they give no idea of how many women entering the 
profession leave before their training is completed and in 
the years immediately after qualification. A substantial 
wastage of student nurses has long been accepted as an 
inevitable element in their training. Even in the 
pioneer Nightingale School at St. Thomas’s Hospital 
only 60% of the candidates completed their training 
course of one year. More recently the serious loss of 
trained staff quite soon after qualification has been 
recognised (King Edward’s Hospital Fund 1948). 


172 


33% 10% 


193 





TO NURSE 
ELSEWHERE 


TEMPERAMENTALLY PARENTAL 


MARRIAGE 
PREGNANCY UNSUITED 


SICKNESS 


Fig. 4—The reasons for nurses leaving the survey hospital 1943-45. 


In view of the pressing importance of this problem to 
the staffing of hospitals, it is pertinent to inquire what 
part sickness plays in the problem of wastage. 

The degree and character of the changes in the nursing 
staff of this hospital from 1943 to 1945 are shown in 
figs. 3 and 4 and tables xv and xvi. Though these 
figures refer to the last three years of the second world 
war, with understaflfing, bombing, and domestic upheaval, 
certain valid conclusions can be drawn. The loss of 
37% of students during training is very near the 40% 
found by THE LANCET Commission (1932) and the 43% 
for all municipal hospitals in 1937-43 (Working Party 
1947), which suggests that the factors responsible have 
continued in peace and war for the past fifteen years. 

When the particular reasons for leaving are examined, 
the significant fact is the high place taken by illness— 
17% of all leavers and 25% of those who left the profession. 
Chat this is no freak figure is confirmed by the findings 





SSS _ LEAVING PROFESSION 
Fig. 3—The numbers of nurses leaving the hospital and the profession during the survey. 





& DOMESTIC 


causes labelled resignation in their 
report limits the value of the remainder, 
illness was the greatest single cause of 
wastage. 

In this survey the chief offender was 
emotional instability which accounted 
for 16 out of the 53 withdrawals 
because of ill health. The picture was 
at first sight one of long og recurrent 
physical illness, but more careful 
observation revealed the underlying 
hypochondriasis and psychoneurotic 
anxiety. The nurses were all cared 
physician with considerable psychiatric 
experience. The prominent part played by mental 
illness is not surprising when we remember that 
numerous investigations in the past have shown the 
important part which it can play in the genesis of chronic 
ill health (Halliday 1935, Walker 1939, Pearson 1938). 





AUXILIARY 


for by a 








TABLE XV-—REASONS FOR LEAVING IN THE FOUR 
NURSING GROUPS 
| | Tem- | | Paren- | 
Te | | pera- | Educa-| Marri- | tal or 
| nurse | Ill _| men- | tional | age or | other | Per- 
¥ | else- | health tally | inade- | preg- | domes-;| sonal 
| where © | un- | quacy | nancy tic 
| | | suited | | claims 
Trained | 53:5 | 35| .. | 278 | 114 | 38 
Student | 30:8 | 15:5| 15:5 | 11:3 | 146 | 58 | 65 
Asst. |} 27-0 20-7 | 9-5 | 206 | 15°8 | 6-4 
| | | | 
Aux. 276 | 200/125 | .. | 12 | 13-8 | 12-0 








Figures show percentage of total leaving the hospital 1943-45. 


Psychoneurosis however was a minor cause of sickness 
in the majority who continued nursing, and it seems 
probable that the total incidence is no higher than in 
women of comparable age in other professions. 

The high incidence of respiratory disease among the 
leavers (13 of the 53, excluding 
tuberculosis) is in keeping with 
its position as the chief cause 
of sickness among nurses. 

Study of the individual 
illnesses likewise suggests the 
need for a very careful inquiry 
into previous respiratory, car- 
diovascular, and psychoneuro- 


ESS == 





EDUCATIONAL tic illnesses at the first inter- 
— ~—eeaun ae a interesting that 
none of the 16 cases of 


psychoneurosis had given any 
previous personal or family history at their first interview. 


Comment 


This is essentially a record of sickness—a record of a 
small group of nurses working in an ill-designed hospital 


TABLE XVI—REASONS FOR LEAVING AT DIFFERENT PERIODS (%) 


| 


Tem- | Paren- 
Period | To | pera- |Educa-| Mar- | tal or 
of nurse Tl | men- tional jriageor| other | Per- 
service | else- | health!) tally | inade-| preg- |domes-| sonal 
| where | um- | quacy | nancy tic | 
| | Suited | claims 
3 mos. | 8:3 14-6 | 41-7 8-3 10-5 8-3 8:3 
3-12 mos. 29-7 21-4 86 | 7°5 13-6 at 75 
1-2 yr. 28-6 20-0 2-8 1-4 24:3 14:3 8-6 
2 yr. + 49-3 11-5 1-9 1-9 23-0 7 6-7 
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in time of war. Though we know something of their 
past health, present physique, and relative susceptibility 
to infection, no assessment of early environment, 
intelligence, emotional stability, or personal discipline 
was made. Nor was any study made of such relevant 
factors as the length of working hours, the pattern of 
training, or the quality of hospital life in accommodation, 
feeding and recreation, professional prospects, and, 
above all, the status and significance of the nurse in the 
hospital world. Nevertheless, pending wider and more 
representative investigations, some conclusions can be 
drawn from the extent and character of the sickness 
observed, which closely resembles what was found in 
previous studies. It is highly probable that the health 
of hospital nurses—notably student, assistant, and 
auxiliary nurses—is less satisfactory than the health 
of women in other professions, and this additional illness 
is mainly due to Respiratory Infection, Skin Sepsis, 
Infective Diarrhwa, Infectious Fevers, and Tuberculosis. 
Further, the proportion of nurses leaving the profession 
during the early years of training is very high, and 
illness is a major factor in this persistent wastage. 
The main problem in preventive medicine today, in 
hospitals as in the general community, is the control 
of acute respiratory infection. Yet we know little of 
the responsible infective agents. The experience of 
Rhoads and Afremow (1938) that streptococcal sore 
throat was the greatest single cause of illness among 
nurses at Cook County Hospital, and created a serious 
carrier problem in nurses and patients, is shared inter- 
mittently by all concerned with the care of people in 
institutions. Recognition of the importance of the 
nasal carrier and excreter of hemolytic streptococci, so 
clearly proven by Hamburger et al. (1944a), and of dust 
pollution and dust-borne infection, has brought greater 
precision into the epidemiology of ward infections with 
this organism. But the hemolytic streptococcus is 
not the whole story. The meticulous studies of army 
recruits by the Commission on Acute Respiratory Diseases 
(1947) at Fort Bragg show that non-streptococcal 
tonsillitis is often twice as common as the streptococcal 
variety, and that three-quarters of the respiratory 
infection was most aptly called acute undifferentiated 
respiratory disease. 

After respiratory infections, boils, styes, infected 
blisters, and whitlows cause the largest number of 
illnesses and, in the experience of Wright (1944), the 
greatest loss of time. Staphylococci are the main 
organisms involved, though in certain outbreaks (Spooner 
1941) streptococci may be involved. Though staphylo- 
coeci are often found in the nurse’s nasopharynx, a high 
skin carrier rate is particularly associated with active or 
recent staphylococcal lesions. : 

The control of the common fevers and the problem of 
endemic infective diarrhea will not be considered in 
detail. Active immunisation is effective only against 
diphtheria and to a lesser extent pertussis, though in the 
latter case immunity is partial and of short duration. 


PREVENTION OF TUBERCULOSIS AND OTHER INFECTIONS 


Tuberculosis, though affecting a minority of the 
staff, was second only to respiratory infection in total 
loss of working time. Further, the outlook for the 
individual nurse and the fear which the community 
has of this disease give it particular significance in the 
care and recruitment of nurses. While exaggerated 
respect continues to be paid to diseases such as scarlet 
fever, it is astonishing to find how ignorant people are, 
even within hospitals, of the high infectivity of tuber- 
culosis. Geer (1934), by facing this single fact and 
introducing an extremely detailed anti-infective ritual, 
reduced the tuberculosis morbidity among his sana- 
torium nurses from 5:5% during 1928-30 to 1:6% 
for 1931-34. The logical inference from earlier data 
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in this paper would be that negative reactors should be 
excluded from sanatoria, chest hospitals, and the wards 
of general hospitals likely to admit unsuspected cases 
of open tuberculosis. 

In spite of much fundamental ignorance relating to 
the spread of infection, the worth of certain measures 
is well established. 


Method of Admitting Patients.—This is the real begin- 
ning of success or failure. The preliminary admission of 
all patients must be made by an experienced doctor. 
assisted by seasoned nurses, and cannot be relegated 
to newly qualified and inexperienced substitutes. The 
doctor must have the time to inquire into past infective 
illnesses and recent contact with infection. Patients with 
obvious upper-respiratory infections, otorrhea, impetigo, 
or other pyogenic dermatitis should not be admitted to 
general wards, but to effective isolation rooms. Acute 
tonsillitis, whether or not it is accompanied by a rash 
and so elevated to the rank of scarlet fever, is best sent 
to an isolation hospital or unit. 


Attitude of the Nursing Staff—Once the patient reaches 
the ward the instructed intelligence of the nursing staff 
is the most important factor in controlling cross-infection. 
With the present shortage of nurses an elaborate ritual 
of masks and gowns often becomes a facade behind 
which the safer and more important 
neglected. The nurse requires much more detailed and 
imaginative teaching about the nature of infection and 
its danger to herself and her patients than she receives 
in many hospitals. She should be encouraged to report 
early infections in herself without fear of censure. The 
comment of Bevington (1943) on this point is significant : 

** The belief was general in all the hospitals I visited that a 
nurse could not go off duty simply on account of a cold, 
however heavy it might be. In the course of this inquiry 
I interviewed nurses on duty suffering from such heavy colds 
as would have entailed their being sent home from any 
modern office if only to safeguard the rest of the staff.” 


Ward Techniques.—The control of ward infection 
depends not only on the quality but also on the quantity 
of nurses. Understaffing means hurried nursing and the 
natural omission of preventive measures. Preoccupation 
with the design of wards and the mechanical suppression 
of dust have tended to displace the simpler techniques 
which can still be carried out in old and unsatisfactory 
buildings. Careful washing of the hands between cases 
is still the most important single measure, and hand- 
basins should be so placed in wards that this is encouraged. 
Dry sweeping of floors should be forbidden and replaced 
by sweeping with damp sawdust or vacuum cleaned. 
A thermometer should be provided for each patient 
and kept in 1 in 60 carbolic or some other effective 
disinfectant. 

Devenish and Miles (1939) found that ‘ Cellophane’ 
in suitable thickness was impermeable to staphylococci 
and recommended a mask consisting of a 6°/, x 8%/, in. 
sheet of cellophane (no. 600) sewn into a 7 X Qin. 
pocket made in the middle of the upper border of a mask 
of double folded muslin 36 x 15 in. and sterilised in situ. 
Masks should be reserved for special cases ; they should 
be worn both by the nurse and the patient ; and they 
should not be worn for more than two hours at a time. 
On removal they should be placed immediately in 
disinfectant and not left lying about for subsequent use. 

Bed linen forms an immense reservoir of bacteria 
which are generously dispersed when beds are made. 
This dispersion can be much reduced by the use of a 
little technical white oil in the final stages of laundering. 

Finally the proper care and cleansing of crockery needs 
more thought than it generally receives. The infected 


patient is given special crockery which is boiled after 
use, but the general sharing of other crockery, whose 
cracks are known to be a secure nidus for bacteria, is 
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TABLE XVII—MEDICAL SUPERVISION OF 
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NURSES IN NINE LARGE GENERAL HOSPITALS IN GREAT BRITAIN (1945) 


(COLLECTED BY THE AUTHOR) 











| | | : | 
| First Re-exami- jg; , [Choice of, Routine | Repeat | Tuber-| ..;.., | ; Hemo- | Weight ate 
Hospital |examination nation yonders gd medical a radio- culin | pane Kk | — globin record- . — 
by (routine) P y staff of a | | graphy | testing |“ iS} Be estimate ing 
thest | 
isin eeaip lassen ———_. $$ | |__| _____ a) SS eeee ee eee ee - pe AMES YS rab 
A | Med. None R.M.O. or | Yes | Yes |At 6 mos.| Yes Yes Yes 
registrar hon. then | 
physician | jannually 
B First After first Hon. | No Yes | Second Yes Yes Diphtheria No - 
| assistant 3 mos. not physician year cCnteric 7 ‘ 
| again . 
| | 
c | RM.O. Every Hon. Yes Yes | Every | Yes Yes | Every 
6 mos. | physician | } 3 mos. month 
D R.M.O. Afterprelim.| R.M.O. and Yes Yes |Annually; No Yes | Diphtheria No Annually) Routine by 
training. | hon. | orthopedic 
Not again | physician | surgeon 
E Assistant None | Assistant No No | No No No Diphtheria No Monthly 
| physician | physician 
for nurses | for nurses 
F Seniorres. After first | Senior res. No Yes (Annually; Yes No Only staff 
| physician 3 mos. on | physician in X-ray 
wards only | dept. 
G | Med. None R.M.O. and No No | No No | No Diphtheria No 
| registrar sen. res. | | | Enteric 
| physician 
| | | 
H | Hon. | Endoft | Hon. | ~ Ne Yes |Annually| Yes Yes Nurses in 
physician | second year | physician | ray 
| every 
| month 
I Report from After 4 mos.| R.M.O. and No Yes No Diphtheria 
private probation. sen. Enteric 
doctor Not again | physician 
still accepted. Attention to these details is within within three months of being on the tuberculosis wards 
the capacity of most hospitals, and can diminish and the second after a substantial period of night duty. 


cross-infection both in staff and patients. 


SUPERVISION OF NURSES’ HEALTH 


The initial examination should be carried out by an 
experienced physician, responsible for the continuing 
supervision of the nurses’ health and for the keeping of 
records. Table xvi shows the differing pattern of care 
in nine large voluntary and municipal hospitals in different 
parts of Great Britain in 1945. When reviewing the 
past health, special attention must be paid to family or 
personal mental illnesses, recurrent respiratory infection, 
and tuberculosis. 

The examination should include a postero-anterior 
film of the chest, complete Mantoux and Schick testing, 
hemoglobin estimation, and careful examination of the 
eyes, teeth, nose and throat, feet, and urine. In view 
of the unsatisfactory state of the feet in many nurses, 
it is often necessary for them to be seen early by an 
orthopedic surgeon and in some cases by a chiropodist. 
Treatment, combined with careful advice on shoes and 
exercise, would go far to reduce the foot strain experienced 
by many, especially during the first nursing year. Dental 
assessment would be helped by the establishment of 
accepted categories of dental adequacy by the British 
Dental Association. Where available, cardioscopy should 
be carried out in all cases with any cardiac abnormality 
even though the murmur is considered innocent. 


Further Routine Examinations.—A second examination 
after a three months’ probationary period is desirable 
before final acceptance. The extent of this would 
naturally be determined by the results of the first inter- 
view. Apart from checking any physical defects it 
should be possible in the light of ward and training- 
school reports to reach a more reliable judgment of 
the entrant’s character and temperament. After this, 
annual re-examination probably suffices, with the 
addition of special scrutiny after periods on night duty, 
in tuberculosis wards, and on returning from sick-leave. 

Chest films and hemoglobin estimations should also 
be taken annually, though the first should be repeated 


Tuberculin-negative nurses should be retested every 
three months, and further chest films should be taken on 
conversion from negative to positive. 


Immunisation.—Schick testing is desirable, followed 
by full immunisation in positive reactors and a single 
stimulating dose in young negative reactors. Vaccina- 
tion and revaccination against smallpox and the enteric 
fevers should be encouraged. 


Prevention and Control of Tuberculosis.—In view of the 
special danger of this disease, the young student and 
assistant should be assured that special protective 
measures will be taken. All should be tuberculin-tested 
within two months of entry into the hospital or training 
school. Freshly made Old Tuberculin, from 0-01 to 
1 mg., or P.P.D. 0:00002 to 0-001 mg. should be used and 
10 mm. or more of swelling at 72 hours taken as a positive 
reaction. If tuberculin-negative, the nurse should be 
retested every three months until positive. 

Radiography of the chest will be undertaken on 
entry, and then annually unless Mantoux-conversion or 
suggestive symptoms occur before that time. Mantoux- 
negative nurses should be encouraged to report promptly 
any cough, fever, and loss of appetite or weight. 

Nurses who are Mantoux-negative should not work on 
tuberculosis wards unless strict measures to prevent 
massive infection are enforced. The striking if limited 
value of B.C.G. vaccination shown by the Scandinavian 
surveys suggest that this procedure could be a useful 
addition to the measures already described. 

Cases of known tuberculosis should not be admitted 
to general wards and sputum from any patient should 
be promptly examined for tubercle bacilli. 

Treatment on “* Conversion.’’—No general agreement on this 
point has yet been reached, but personal experience, together 
with discussions with many friends working in the tuberculosis 
service, suggests the advisability of the following measures. 

Nurses without symptoms or X-ray evidence of the primary 
complex may remain on full duty. They should be encouraged 
to retire early to bed and to avoid strenuous exercise for the 
next month and be seen at the end of three months. If still 
U3 
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normal, they should have further X-ray films at the end of 
the year or earlier if symptoms of any kind develop. 

Those without symptoms but with a raised erythrocyte- 
sedimentation rate and with a visible primary complex in 
the lungs, should remain in bed in hospital until the £.s.R. 
is normal. If the X-ray film then shows no progression they 
can take up part-time duties, with a return to full duty in 
three months. 


Nurses who are ill and show radiographic signs of extensive 
or progressive primary tuberculosis should be treated in a 
sanatorium for as long as necessary. 

Positive reactors require radiography on entry and 
annually thereafter. If they lose weight or develop 
anemia, cough, or indigestion special investigation will 
of course be needed. 

CARE OF THE SICK NURSE 

Any nurse must be able to report sick at any time 
without fear of rebuke. In particular she must learn 
to understand the potential danger to herself and her 
patients of such minor illnesses as the mild cold and the 
septic blister. The reluctance of trained staff to pay 
attention to such matters, and of administrators to 
release—for so slight a cause—nurses sorely needed on 
the ward, must be overcome. The nurse, too, should 
have direct access to the responsible physician without 
the intermediate permission of matron or home sister. 

The sick-ward accommodation should be generous 
and attractive so that non-resident as well as student 
nurses will be encouraged to accept treatment in hospital. 
To assist this further, a free choice of the senior medical 
staff should be allowed. Table xvu is instructive here, 
especially in view of the profession’s devotion to this 
principle in relation to the general public. Even with 
generous convalescence, loss of working time is almost 
certainly lower in those treated in hospital. 

HEALTH EDUCATION 

Explanation is the first essential of codperation. Each 
group of students and assistants should be told the nature 
of, and reasons for, the careful supervision of their 
health during *heir stay in hospital. If stress is laid on 
the relative ease with which departures from normal can 
be corrected in the early stages, a sense of security and 
a desire to codperate prevails from the beginning. Any 
abnormality, uncertain shadows in the chest film, lowered 
hemoglobin, loss in weight, a high sickness-rate, or the 
like, should be discussed in private with the nurse con- 
cerned. Nurses are particularly apprehensive about 
tuberculosis, and find it very difficult to understand 
the significance of Mantoux-testing. Nurses should be 
encouraged to take an intelligent interest in the sickness 
records of their own hospitals and a pride in a high stan- 
dard of health. Simple advice should be given on feeding, 
sleep, and the full use of leisure; and it is here that 
welfare supervisors should prove their worth. At the 
same time no physician concerned with the nurses’ 
health can afford to ignore the feeding and recreational 
facilities in his own hospital. In the hospital of which 
I am writing, committees to watch over these two 
activities were established in 1942 and have worked 
actively ever since. 

WASTAGE AND ITS PREVENTION 

Wastage has been considered in detail for two reasons. 
First, ill health plays a major and previously unsuspected 
part in the process. Secondly, such analysis reveals 
something of the relation between health and environ- 
ment in the genesis of this complex problem. The health 
and well-being of nurses in hospital is a function of many 
circumstances and activities between which rigid lines 
cannot be drawn. Time lost through illness is costly to 
the hospital, the nurse, and the patient. The cost to 
the hospital can be measured in financial terms; the 
cost to the nurse is often personal disappointment and 
professional failure ; while the cost to the patient may be 
a limited quantity and a poorer quality of nursing care. 


With our clearer understanding of the nature of disease- 
and our more effective remedies for infective illness, ii 
should now be possible, without further knowledge, to 
reduce substantially the present level of sickness among 
hospital nurses. 

Summary 


The health of 300 nurses in a general hospital was 
studied during the three years 1943-45. The extent oi 
sickness was assessed by the number completely free 
from sickness, the average amount of sickness per head, 
and the proportion of each group with ‘“‘ excessive 
sickness”? (more than 50 days in the year), and the 
figures for the three main groups were : 


Trained Student A “— nts 
nurses nurses eusilinrics 
Free from sickness 41% 38% 16% 
Average sickness per he ad 
per annum. . 7 days .. 8days .. 13 days 
Sick more than 50 days per 
annum ae 5% .. 10% 12% 


It is very probable that the health of hospital nurses 
is less satisfactory than the health of women in other 
professions and that this excessive illness is mainly 
due to respiratory infection, skin sepsis, infective 
diarrhoea, infectious fevers, and tuberculosis. 

Of the 300 nurses, 18 (6%) developed tuberculosis 
during the survey, with the loss of 3000 working days. 
There were no deaths from this disease during the three 
years. 

Ill health was found to play a large and unsuspected 
part in wastage ; 17% of those leaving the hospital and 
25% of those leaving the profession (at least temporarily) 
did so for this reason. 

In the light of this and other surveys the principles 
concerned in the reasonable care of the hospital nurses 
health are considered and a number of practices proposed 
which could be carried out readily in most hospitals. 


It is very pleasant to remember all who helped so generously 
with records and administration, comment, and encourage- 
ment: especially Mrs. Lang and Miss Herrington, the matron 
and assistant matron; Mr. G. Stephen, the medical director ; 
Dr. Barham Carter, Dr. Gordon Signy and Prof. R. C. Browne ; 
and Mr. H. Campbell, the statistician. 
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OXYGEN, at pressures up to one atmosphere, is generally 
regarded as a safe and important therapeutic agent in 
congestive heart-failure due to chronic disease of the lungs 
(chronic cor pulmonale). The deficient oxygen saturation 
of the arterial blood, which is a prominent feature of this 
condition, is in most cases rapidly alleviated, with corre- 
sponding clinical improvement. Relief of anoxia in this 
way is thought to assist myocardial function, and should 
enable the oxygen requirements of the tissues to be met 
by a cardiac output below the high level found in 
untreated cases of this disease (Howarth et al. 1947). 

Recent experience in this department suggests that 
oxygen therapy may produce changes in the intracranial 
circulation of patients with chronic cor pulmonale, and 
that untoward effects sometimes follow. 

CASE-RECORDS 

Case 1.—A man, aged 48, was admitted to hospital on 
Oct. 26, 1948, under the care of Prof. C. H. Stuart-Harris, 
for congestive heart-failure with deep cyanosis secondary to 
chronic bronchitis and emphysema. His alkali reserve was 
96 vol. of CO, %. When oxygen was given either by B.L.B. 
mask or by oxygen tent his arms developed uncontrollable 
myoclonic movements, his head and neck sweated profusely, 
and he complained of a fullness in the head. When oxygen was 
withdrawn these symptoms disappeared. Signs of tetany 
could not be elicited. 


Case 2.—A man, aged 49, was first admitted to hospital 
under the care of Dr. A. R. Kelsall in February, 1948, with a 
diagnosis of congestive heart-failure due to chronic bronchitis 
and emphysema. He had polycythemia (hematocrit 67%), 
and his vital capacity was 1-7 litres. Venesection, rest in bed, 
and mercurial diuretics caused rapid improvement, and the 
patient was discharged relatively well. 

When readmitted on Nov. 12, 1948, he had more severe 
congestive heart-failure, with very deep cyanosis and moderate 
cedema, Oxygen was given intermittently through a B.L.B. 
mask on the day after his admission without ill effect. Next 
day the patient took breakfast normally and spoke sensibly. 
After breakfast he was given oxygen by B.L.B. mask at 
about 6 litres a minute. Two hours later he was found 
unconscious by the ward sister and could not be roused. 
He was in deep coma, but his colour was pink in spite of very 
shallow respiration; the oxygen mask was still in place. 
There was a very heavy sweat on his head and neck, and he was 
salivating profusely. His blood-pressure was 115/75 mm. 
Hg. There were no localising signs in the nervous system. 
Plantar responses were flexor. The alkali reserve was 
82 vol. of CO, %. Because of his shallow breathing the patient 
was given a mixutre of oxygen (90%) and carbon dioxide 
(10%) for a short time; this increased the rate and depth 
of respiration and raised his blood-pressure to 170/120 mm. Hg. 
The patient remained unconscious and died two hours later. 


Necropsy. (By Dr. J. L. Edwards; 24 hours after death.) 

Brain: weight 1450 g. Deeply congested and slightly 
cedematous ; a small subarachnoid hemorrhage, not exceeding 
2 ml., over the upper surface of the right frontal lobe. On 
naked-eye examination, larger cerebral vessels showed no 
atheroma or aneurysm ; no evidence of embolus or thrombosis. 
Histologically, small vessels and capillaries engorged ; small 
amount of blood in subarachnoid space and in some Virchow- 
Robin spaces ; no evidence of fat-embolism. 

Lungs: small bilateral pleural effusions, slight emphysema, 
purulent bronchitis, collapse of right lower lobe, and gross 
congestion. 

Heart: weight 440 g. Right ventricular hypertrophy. 
No atheroma of pulmonary artery. 

Stomach: 10-12 small erosions on posterior part of lesser 
curvature near pylorus. 

Kidneys: no fat-embolism or other abnormality. 
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Comment.—Because of the recent experience with 
case 1, it was thought that the onset of coma in case 2 
might be due to oxygen intoxication. In retrospect it 
seems that the administration of carbon dioxide was the 
worst treatment possible for the patient, and may have 
contributed to his death; but this was not appreciated 
at the time. 

We have not found any published descriptions of the 
post-mortem appearances of the brain in oxygen poison- 
ing, but the clinical and pathological findings in case 2 
bear a striking resemblance to those in cases reported 
by Hunter (1949) as ‘“‘ anesthetic encephalopathy.” 


OBSERVATIONS ON PATIENTS WITH AND WITHOUT 
COR PULMONALE 

The neurological manifestations in cases 1 and 2 
suggested that oxygen, as normally given for therapeutic 
purposes, might produce changes in the cerebral cireula- 
tion in patients with chronic cor pulmonale. The effect 
of oxygen on the pressure of the cerebrospinal fluid (C.s.F.) 
in 4 such patients (cases 3-6) was therefore compared 
with that in patients with other diseases (cases 7—11). 

Methods.—A lumbar-puncture needle of moderate gauge 
was introduced into the spinal theca between L3 and L4 
or between L4 and L5, with the patient lying on the left 
side at an angle of 30° to the horizontal ; the needle was 
connected to a special manometer 2-5 mm. in diameter 
and 500 mm. long, care being taken to avoid loss of 
C.s.F. Gases were administered to the patient by B.L.B. 
mask or by anesthetic mask with a soda-lime reabsorber. 
All observations were made when the patients were 
relaxed. 


A. Cases of Cor Pulmonale 

Case 3.—A man, aged:56, with a history of dyspnea, cough, 
and sputum since being gassed in the 1914-18 war. He 
had been disabled by dyspncea for a year and cedematous 
for eight weeks. He had recently recovered from a right 
hemiplegia when the observations were made. 

On examination he was deeply cyanosed ; venous pressure 
increased and slight cedema. Chest emphysematous with 
widespread bronchospasm and basal rales. Pulse-rate 100 per 
min., regular ; blood-pressure 180/80 mm. Hg. 

Investigations Radiography showed cardiac enlargement 
and congested pulmonary vessels. Electrocardiography 
showed right ventricular hypertrophy. Vital capacity 
1-3 litres; alkali reserve 75 vol. of CO, %; arterial oxygen 
unsaturation 10 vol. %; hematocrit 65%. 

Case 4.—A man, aged 55, with a history of eleven years’ 
cough and sputum, two years’ dyspnoea, and six weeks’ 
swelling of the legs; no angina. 

On examination he was deeply cyanosed, with raised 
venous pressure and cedema. He had a flattened deformed 
chest with gross scoliosis, and clubbing of the fingers. Very 
poor chest expansion. Basal rales present. Pulse-rate 96 per 
min., with occasional extrasystoles. Blood-pressure 205/110 
mm. Hg (falling to 160/80 mm. after treatment). 

Investigations.—Radiography showed cardiac enlargement 
and partial long-standing collapse of the right lung. Electro- 
cardiography showed right ventricular strain and clockwise 
rotation of the heart. Vital capacity 0-9 litres; alkali reserve 
77 vol. of CO, %; arterial oxygen unsaturation 6 vol. % ; 
hematocrit 47%. 

Case 5.—A male ganister worker, aged 44, with a history of 
fourteen years’ cough, sputum, and dyspnoea, and four months’ 
swelling of the ankles. 

On examination he was cyanosed and cedematous, with 
raised venous pressure. Chest emphysematous with broncho- 
spasm and basal rales. Pulse-rate 100 per min., regular ; 
blood-pressure 130/80 mm. Hg. 

Investigations.—Radiography showed the heart enlarged 
to the left. Electrocardiography showed right axis-deviation: 
Vital capacity 1-2 litres; alkeli reserve 78 vol. of CO, % 
arterial oxygen unsaturation 5 vol. % ; hematocrit 54%. 

Case 6.—A married woman, aged 54, with a history of 
thirty-four years’ cough and sputum, many years’ dyspnea 
on exertion, and a month’s swelling of the legs. 

On examination she was cyanosed, with raised venous 
pressure, cedema, clubbed fingers, kyphosis, and broncho- 


0> 





TABLE I-——RESPONSE OF PATIENTS WITH COR PULMONALE TO 
OXYGEN 





| 
Duration | 


of oxygen Intrathecal pressure (mm. of C.8.F.) 











adminis- 
tration i *s 
(min.) | Case 3 Case 4 Case 5 Case 6 
Zero | 205 | 305 370 
0-5 210 340 375 
1-0 | 225 | 365 385 
1-5 240 400 395 
2-0 260 435 395 
2-5 255 | 460 (mask | 400 
removed) | 
3-0 290 535 85 405 
3°5 300 565 (mask 450 410 
removed) 
4-0 325 | Manometer 350 415 
| overflowing | 
4°5 335 i. i 315 420 
4-75 390 (mask | a ts me a 
removed) 
50 | 460 = re 285 
5°25 500 565 280 
5:5 480 555 oa | ae 
6-0 290 525 | 280 | 430 
6-5 270 505 275 af 
7-0 230 480 | ip | 435 
75 245 480 i | od 
8-0 235 480 ba 
8-5 220 ot _ - 
9-0 205 i - | 435 (mask 
| removed) 
10-0 400 
11-0 | 375 
12-0 | 365 
13-0 | 360 
14-0 350 
spasm. Pulse-rate 96 per min., regular; blood-pressure 


130/70 mm. Hg. 

Investigations.—Radiography showed chronic fibro-phthisis, 
and enlargement of the pulmonary conus and heart. Electro- 
cardiography showed right ventricular strain. Vital capacity 
1-1 litres; alkali reserve 77 vol. of CO, %; arterial oxygen 
unsaturation 5 vol. % ; hematocrit 40%. 
B. Controls 

Case 7.—A married woman, aged 48, with mitral stenosis, 
auricular fibrillation, venous congestion, and cedema, but no 
cyanosis. 

Case 8.—A man, aged 48, with gastric carcinoma and 
peritoneal métastases and ascites, but no cyanosis or evidence 
of congestive heart-failure. 


Case 9.—A single woman, aged 74, with iron-deficiency 
anemia. Her Hb was 20% (Haldane), her venous pressure 
was not raised, and she had no cedema. 

Case 10.—A single woman, aged 35, with chronic bronchitis, 
asthma, and slight emphysema, but no cyanosis. Alkali 
reserve 60 vol. of CO, %. 

Case 11.—A man, aged 46, with chronic duodenal ulcer 
and no cyanosis. 

RESULTS 
Effect of Breathing Pure Oxygen in Cor Pulmonale 

As an initial investigation, oxygen was given at 

6 litres a minute to case 3 through anesthetic apparatus 


TABLE II RESPONSE OF CONTROLS TO OXYGEN 








Duration of | 








Intrathecal pressure (mm. of C.S.F.) 











dminists _—— - —e Se ee ee 
administra- 
tion (min.) | Case 7 Case 8 Case 9 | Case 10 | Case 11 
Zero 217 215 240 | 225 100 
2-0 210 =| 210 225 | 225 85 
4-0 205 | 205 215 235 80 
6-0 210 | 197 200 220 | 65 
8-0 205 | 190 200 | 220 | 70 
10-0 205 192 195 | 220 | 85 
12-0 205 } 192 200 215 | 80 
14-0 | 200 | 192 195 210 | «OS 
16-0 200 | 195 200 | 210 | 95 
18-0 | 200 | 195 205 2008 | 115 
20-0 195 | 195 210 200 115 * 
22-0 | -s | 215 200 125 
24-0 - | 120 * 
26-0 | ee 120 
28-0 | | 115 
30-0 115 
| 





* Patient moved. 
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with a carbon-dioxide reabsorber in the circuit and an 
open expiratory valve. There was a very rapid rise in 
C.S.F. pressure, starting within 30 seconds and reaching 
a height 2'/, times the resting level. The mask was 
removed after about 4 minutes, but the pressure con- 
tinued to rise for a further minute; thereafter it fell 
abruptly to the original level (fig. 1 and table 1). There 
was sweating over the head and neck. The observation 
was repeated in this patient ten times on four days with 
similar results. 

Table 1 shows that a rise in c.s.F. pressure followed 
oxygen administration in the 3 other patients with 
chronic cor pulmonale (cases 4-6). In all these the 
resting C.S.F. pressure was high. The relative increase 
in pressure after 
oxygen had been 
given varied 
somewhat 
from patient to 
patient, and in 
case 6 was 
trivial. No 
attempt was 
made to find 
the highest & 
C.8.F. pressure § 
attainable = 
or the duration 
of the response. > 340+ 
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Control 
Observations 
ane Tie 
patients who 
were not suffer- 
ing from chronic 
cor pulmonale 
and were not 
eyanosed. (cases 
7-11) were 
studied in the 
same way. MINUTES 
Oxygen breath- Fig. 1—effect of breathing pure oxygen, through 
ing for up to anasthetic apparatus até litresa minute witha 


° , CO, reabsorber in the circuit and expiratory 
30 minutes valve open, in cor pulmonale (case 3). 
caused no rise 


in intrathecal pressure, and in most cases was followed 
by a fall (table 1). 
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Further Observations 

From these simple observations it appeared that 
breathing oxygen caused a significant rise in C.S.F. 
pressure in patients with chronic cor pulmonale, but not 
in the other patients examined. Further observations 
were made to exclude the possibility that the changes in 
pressure were due to the discomfort of breathing in a 
mask, or to accumulation of carbon dioxide within the 
apparatus used for giving gas. 

(1) To eliminate the discomfort of the mask and 
harness, and to prevent the accumulation of carbon 
dioxide within the apparatus, a simple anesthetic mask 
with a large anterior opening was held on to the patient’s 
face by an assistant. Gases were given through a tube 
passed through the opening in front of the mask (fig. 2), 
and were delivered in large volumes to ensure that all 
expired carbon dioxide should be driven out of the space 
between mask and face. In fig. 3 the effect of oxygen 
on the intrathecal pressure of a patient with chronic cor 
pulmonale is contrasted with the effect of air given in 
the same way and at the same rate. Oxygen caused the 
same rise in pressure as that observed after it had been 
given through a B.L.B. mask or an anesthetic machine, 
whereas air caused the pressure to fall. This seemed to 


exclude any mechanical factor as a cause of the observed 
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rise ‘in pressure, and 
indicated that oxygen 
was the factor respon- 
sible. 

(2) As an extension of 
this last experiment, 
and to discover whether 
the phenomenon was 
confined to pure oxy- 
gen, a further observa- 
tion was made. Air was 
given to a patient (case 
5) with chronic cor 
pulmonale through a 
B.L.B. mask at 10 
litres a minute; the 
intrathecal pressure fell 
and remained below the 
resting level. Without 
the mask being moved, 
a mixture of 50% oxy- 
gen and 50% nitrogen, 
at the same rate of flow, 
was substituted for air ; 
a well-marked rise in pressure took place as in former 
observations. While the pressure was still rising, air was 
once more given, and the pressure fell to the resting 
level (fig. 4). 


Fig. 2—Method of giving gas through 
a tube passed through the opening 
in a mask. 


DISCUSSION 

Cases 1 and 2 indicate a possible harmful effect of 
oxygen in cor pulmonale, and the experimental findings 
suggest that one such effect is a sharp rise in C.s.F. 
pressure. We have not demonstrated a similar increase 
in intrathecal pressure in the few controls yet examined, 
but all of the 4 cases of cor pulmonale (cases 3-6) exhibited 
this rise in C.S.F. pressure within a few minutes after 
oxygen administration had started. Our observations are 
at present inadequate to determine whether this effect of 
oxygen is related to any particular stage of the process 
of cor pulmonale, but a raised venous pressure does not 
appear to be essential, because case 3 showed the same 
response when all evidence of systemic congestion had 
disappeared. 
Nor does the s99- 
exact height 
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the work of * 260 
Simpson 
(1948). Cam- ie 
eron (1933) 220 
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that emphy- 'rTrTr eres e¢eftre tt 
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patients May Fig. 3—Comparison of effects of giving oxygen 
develop pap- through a tube (see fig. 2), and of giving air in 
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Similar high C.s.F. pressures were recorded by Harrison 
(1934) in various forms of congestive heart-failure. 

It appears unquestionable that the changes observed 
in the intrathecal pressure reflect similar changes in 
intracranial pressure. So far as the immediate mechanism 
is concerned, the rapidity of the fluctuations in pressure 
suggests an effect on the calibre of the cerebral vessels 
and accompanying changes in blood-flow. The cerebral 
vessels are known to dilate when carbon dioxide is given 
to patients undergoing cerebral operations,.and in animals 
whose pial vessels have been exposed (Cobb and Fremont- 
Smith 1931, Lennox and Gibbs 1932). We have obtained 
a sharp increase in the intrathecal pressure by giving 
carbon dioxide to some of the controls used in connexion 
with observations on the effect of oxygen. An increase 
in intrathecal pressure following the giving of oxygen 
does not, however, seem to have been recorded before. 

The changes in intrathecal pressure in cor pulmonale 
after the giving of oxygen are possibly linked with 
changes in the metabolism of carbon dioxide. The 
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Fig. 4—Comparison of effects of giving oxygen and of giving air at 10 
litres a minute through B.L.B. mask in cor pulmonale (case 5). 


theory that oxygen intoxication is due to accumu- 
lation of carbon dioxide in the body, because of inter- 
ference with the transport of carbon dioxide by hemo- 
globin (Gesell 1923), may explain our findings. Patients 
with emphysema, especially those with chronic cor 
pulmonale, are known to retain carbon dioxide, as shown 
by the high alkali reserve, and a further increase 
in the carbon dioxide in the tissues might produce toxic 
symptoms. Work is now in progress in an attempt to 
confirm or refute this hypothesis. Meanwhile, it is 
considered that the experiences recorded here should 
lead to caution in giving oxygen to patients with chronic 
cor pulmonale. 
SUMMARY 


Two cases of chronic cor pulmonale are reported in 
which adverse effects followed the giving of oxygen. In 
case 1 oxygen was the probable cause of myoclonic arm 
movements ; in case 2 it probably caused coma and 
may have contributed to death. 

Experiments showed that oxygen given in concentra- 
tions of 50-100% to patients with chronic cor pulmonale 
causes a sudden increase in C.S.F. pressure. Such an 
increase was not observed in controls. 


Our thanks are due to Prof. C. H. Stuart-Harris for his 
assistance and advice and for facilities for the work ; Dr. A. R. 
Kelsall for permission to publish case 2; Dr. J. L: Edwards 
for the necropsy findings ; and Dr. A. Jordan for biochemical 
results. 
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In India the number of sanatoria is far from being 
commensurate with the requirements of the population, 
and general hospitals are averse to admitting tuberculous 
patients for whom they cannot provide ‘effective treat- 
ment. If only the fever of these patients could be con- 
trolled, a great step forward would have been taken, for 
then those who became fit for surgical intervention could 
be selectively tackled in the sanatoria. Any therapy, 
therefore, which improved their general condition would 
be especially welcome in India. If toxzmia and fever 
can be controlled, the patient’s morale rises, and he may 
then allow the doctor the surgical approach to his body 
which otherwise he will refuse point-blank. 

We report here on the potentialities and limitations of 
streptomycin as they appear from an inquiry conducted 
in the Government Wellesley Sanatorium. We set out 
to answer the following questions : 

(1) In what types of pulmonary tuberculosis can strepto- 
mycin be used with advantage ? 

(2) What is the optimum dose of streptomycin, and at 
what intervals must it be administered ? 

(3) Is its beneficial effect temporary or permanent ? 

(4) What are its untoward effects, and how can they be 
prevented or treated ? 

(5) Will streptomycin work better when given concurrently 
with other drugs ? 

(6) Can streptomycin therapy take the place of present 
methods of treatment ? 

(7) What is the smallest quantity of streptomycin required 
to tide the patient over and make him turn the corner when 
gravely ill, so that routine surgical treatment may be adopted ? 


METHOD 


Streptomycin hydrochloride (Squibb) and streptomycin 
sulphate (Pifzer) were used. The sulphate caused less 
pain and therefore was preferred. Streptomycin 0-5 g. in 
2 mi. of distilled water was given intramuscularly 
morning and evening. For intrapleural injections 100 mg. 
in 10 ml. of distilled water was given, once a day. 


CLASSIFICATION OF TUBERCULOSIS 


Though the classification recommended by the Tuber- 
culosis Association of India (see appendix) is used in this 
sanatorium, for the purposes of this inquiry the following 
classification based on radiological findings was considered 
more informative and therefore adopted : 

Group I.—Exudative or productive lesion (of different 
stages) without caseation or fibrosis. 

Group II,—Mainly a lobar lesion, which is considered to 
be of an adolescent primary type, clinically running a 
fulminating course. 

Group I1I.—Mainly a caseous, fibrotic, or mixed lesion— 
i.e., where irreversible changes have already taken place. 

Group IV.—The main lesion is extrapulmonary—e.g., in the 
gastro-intestinal tract or in the bone—the lung lesion being 
minimal. 

Group V.—The lesion is complicated by pleural effusion. 

Group VI,—Miliary tuberculosis. (1) Acute: radiologically 
there are numerous dots of opacity, of universal distribution 


in both the lung fields ; in a typical case there is generalised 
miliary dissase, the meninges being commonly involved. 
(2) Chronic: the distribution is universal in both lung fields 
being perhaps more marked in the upper zones. The opacities 
are coarse and less uniform than in acute miliary tuberculosis, 
and generalised miliary disease is uncommon. The fields 
may or may not show an old lesion. 


RESULTS IN GROUP I 


The results obtained in the 27 cases in this group are 
summarised in table 1, which shows that the most 


favourable results were obtained in cases earlier than 


class I11C, in patients aged 14-25 years, and in women 
more than in men. 

The average quantity of streptomycin given to 6 
cases in class 111C was 46-1 g. The longest time taken by 
streptomycin to show favourable results was 48 days, 
and the shortest 1 day (3 cases). 

Illustrative cases from group 1 are briefly recorded 
below. Every patient within a few days of receiving 
streptomycin showed a well-marked change in outlook, 
becoming optimistic with-a sense of well-being. Even 
those patients who are shown as having given an 
unfavourable response appreciably improved as regards 
toxemia, in that their temperature changed from con- 
tinuous and remittent to intermittent, with a lowered 
evening maximum, but they did not maintain this 
improvement. This statement applies to all the cases in 
group I and therefore is omitted from table 1, together 
with mention of concurrent and consequent modes of 
treatment and of. common intercurrent diseases such as 
malaria, dysentery, and oral infection. 


IWustrative Case-records 

Case 1 (i18).—A woman, aged 20, was admitted on Dec. 3, 
1947, with nine months’ history of cough, fever, and loss of 
weight. Her temperattre was intermittent, with an evening 
maximum of 100°F, and’ her sputum was positive. Her 
erythrocyte-sedimentation rate (E.S.R.) was 44 mm. in 1 hour 
(Westergren). Radiography showed exudative infiltration 
in the right mid zone and left hilar region. Treatment with 
artificial pneumothorax (A.P.) and ‘ Myocrisin’ till April 4, 
1948, produced an unsatisfactory response. 

Streptomycin therapy was started on April 29, 1948, and 
continued until 66 g. had been given by July 4, 1948. On 
May 6, 1948, the patient’s temperature came down to normal 
and remained there. On Jan. 31, 1949, she was discharged 
as ‘‘disease arrested,” with normal temperature, sputum 
negative since July, 1948, £.s.R. 33 mm. in 1 hour, radiologically 
showing appreciable reduction in both extent and density in 
both lung fields ; and having gained 19'/, lb. in weight since 
admission. On June 1, 1949, she was well and doing all 
household duties. Period of observation 6 months. 


Case 2 (118).—A woman, aged 38, was admitted on Nov. 13, 
1948, with twelve months’ history of cough, fever, and debility, 
and two months’ history of pain in the throat and hoarseness. 


TABLE I-—-RESULTS OF STREPTOMYCIN THERAPY IN GROUP I 


| | 








Favourable response z 2s) Unfayour- 
q F =s7 EH able | 
Sennett ~/&} 55] response |= 
oT! 3 
Much |' 5. |B238/—-——|5 
Arrested im- caved | LOY Olw saq| EA 
| proved proved sae he orse | Died 
422 1w-me 3 2 x 4 pt | alia 
Ha3 
33 ILC 1 2 3 10 | 1 5 |22 
<3° 
aa J | perenne 
Sex M 3 10 5 18 
F 8 1 9 
Age 14-25 9 3 ie 12 
(yr.)| 26-37 | 1 5 3 9 
38-49 1 2 2 5 
| Over 50 1 1 
. | —99°R 1 0 1 | 2 
—100 0 2 2 + 4 
—101° 5 2 1 8 
—102° 4 6 z 12 
102° + 1 0 0 1 














Th 


ied tee bed 


- ete & 


han ee eee 





949 
alised 
olved. 
fields 
wcities 
ilosis, 
fields 


p are 
most 
than 

omen 


to 6 
an by 
days, 


orded 
‘iving 
look, 
Even 
n an 
cards 
con- 
vered 
this 
ses in 
ether 
es of 
ch as 


dec. 3, 
oss of 
rening 

Her 
| hour 
ration 
t with 
pril 4, 


}, and 
> “On 
ormal 
larged 
yutum 
rically 
sity in 
, since 
ng all 


ov. 13, 
bility, 


eness. 


IUP I 








THE LANCET] 


DR. KARAMCHANDANI AND OTHERS: STREPTOMYCIN IN HUMAN TUBERCULOSIS 





[wov. 12,1949 887 





She had received a.p. for five months in another hospital. 
Her fever was intermittent, with an evening maximum of 
100-5°F ; sputum was positive, and E.s.R. 100 mm. in 1 hour. 
Radiography revealed thickening of the right parietal pleura 
and horizontal fissure, and a productive lesion in the right 
upper zone. Laryngoscopy revealed tuberculosis. 

Streptomycin therapy was started on Dec. 15, 1948, and 
continued until 60 g. had been given by Feb. 11, 1949. The 
patient’s temperature became normal on Dec. 20, 1948, and 
the hoarseness and pain disappeared on Feb. 16, 1949, when 
laryngoscopy revealed complete healing. She is still in the 
sanatorium, with evening rise of temperature to 100°F; 
sputum culturally positive, E.s.R. 66 mm. in 1 hour. Radio- 
logically there is appreciable reduction in the extent and 
density of the pulmonary lesions. The patient’s weight 
increased by 15 1b. Period of observation 11 months. 


Case 3 (111c).—A man, aged 25, was admitted on May 19, 
1948, with twelve months’ history of cough and fever. He 
had received 22 inductions of a.P. in another hospital. His 
temperature was intermittent, with an evening maximum of 
100-4°F ; his sputum was positive, and his £.S.R. 28 mm. in 
1 hour. Radiography showed an exudative lesion with 
cavitation in the right upper and mid lobes, with involvement 
of the left perihilar zone. The patient was also diabetic. On 
myocrisin and insulin the temperature settled to 99-8°F, the 
sputum became negative, and the urine became sugar-free. 

Streptomycin was started on Dec. 19, 1948, because of per- 
sistent pyrexia, and continued until 40 g. had been given by 
Jan. 27, 1949. On Dec. 25, 1948, the temperature became 
normal. He was discharged on Feb. 25, 1949, his temperature 
having remained normal since Dec. 25, 1948. His sputum 
was negative, his E.s.R. 7 mm. in 1 hour, and radiologically 
the lesions in both lung fields had resolved and no cavity 
was apparent. Period of observation 17 months. 


Case 4 (111c).—A woman, aged 30, was admitted on Dec. 15, 
1948, with a month’s history of fever, rigors, cough, and 
debility. Her temperature was remittent, with an evening 
maximum of 102°F, her sputum was positive, and her E.s.R. 
was 112 mm. in 1 hour. Radiography revealed a productive 
lesion in the left upper and mid zones. The patient refused 
A.P. 

Streptomycin therapy was started on Dec. 24, 1948, and 
continued until 54 g. had been given by Feb. 28, 1949. The 
patient was discharged at her request on March 38. Her 
temperature had been normal since Jan. 2, her sputum had 
been negative since the end of January, her E.s.R. was 74 mm. 
in 1 hour, and radiologically there was an appreciable reduction 
in the density of the lesion in the left upper zone. Period of 
observation 10 months. 


Case 5 (111¢):—A woman, aged 25, was admitted on April 28, 
1948, with eight months’ history of irregular fever and chills. 
Her temperature was intermittent, with an evening maximum 
of 101°F, her sputum was positive, her E.Ss.R. was 105 mm. 
in 1 hour, and radiography showed an exudative lesion in 
the left subclavicular zone with evidence of tissue breakdown. 
She was treated by 4.p. from May 3, 1948, to July 31, 1948. 
Her condition did not improve, and radiography on Aug. 9, 
1948, showed a spread of tuberculosis to the right subclavicular 
zone. 

Streptomycin therapy was begun on Sept. 13, 1948, because 
hydropneumothorax developed that day. By Oct. 14, 1948, 
32 g. had been given, and from that day the patient’s tem- 
perature remained normal. She was discharged on May 14, 
1949. Her sputum had been negative since Jan. 26, and her 
E.S.R. was 100 mm. in 1 hour. Radiography showed resolution 
of the focus on the right side and encystment of the residual 
effusion on the left side. The patient had put on 24!/, lb. in 
weight. Period of observation 121/, months. 


Case 6 (11c).—A man, aged 24, had been admitted 
with four weeks’ history of cough and fever. He had 
had 6 a.P. inductions on the right side elsewhere. On 
admission his temperature was intermittent, with an evening 
maximum of 101-2°F, his sputum was positive, his E.s.R: 
was 98 mm. in | hour, and radiography showed collapse of 
the upper and mid right lobes, slight collapse of the right lower 
lobe, and an exudative lesion in the right lung and in the left 
upper lobe. 

Streptomycin was given on Sept. 11, 1948, because a.p. 
done outside had made his condition worse and his general 
condition was bad. By Jan. 12, 1949, 80 g. had been given. 
The patient’s temperature came down to an evening maximum 





of 99°F on Sept. 15, 1948, and his E.s.R. came down to 64 mm. 
on Jan. 5, 1949. He gained 31 lb. in weight, but his sputum 
remained positive. On Jan. 17, 1949, a.p. was begun, because 
he was now in a suitable condition for it. On Feb. 1, 1949, 
he got benign tertian malaria, which was soon subdued. On 
Feb. 16 he had a profuse hemoptysis, which was soon con- 
trolled, but radiography showed recent reinfection of the left 
mid zone and extensive tissue breakdown, with large cavities, 
in the right upper lobe. The patient’s temperature rose to 
101°F. Streptomycin was given again on Feb. 21, and continued 
until 108 g. had been given by March 21, when his temperature 
came down to 99-5°F. The patient was discharged on July 21. 
Period of observation 10 months. 


Case 7 (111c).—A man, aged 48, was admitted on Sept. 30, 
1948, with two months’ history of cough and pain in the chest. 
His temperature was remittent, with an evening maximum 
of 101-4°F, his sputum was positive, his E.s.R. was 96 mm. in 
1 hour, and radiography showed an exudative lesion involving 
practically the whole of both lung fields, lobular in distribution. 
A.P. was contra-indicated. 

Streptomycin therapy was started on Oct. 5, 1948, and con- 
tinued until 42 g. had been given by Nov. 19, 1948. The patient 
was discharged on April 29, 1949, and his temperature had 
been normal since the very first day of streptomycin therapy. 
He had gained 181/, lb. in weight. But his sputum was still 
positive and E.s.R. at the same level. Radiologically there was 
appreciable resolution on the right and early fibrotic changes 
on the left. Period of observation 7 months. 


Case 8 (111c).—A police constable, aged 30, was admitted 
on Nov. 9, 1948, with three months’ history of cough, fever, 
and pain in the chest. He had been treated for pulmonary 
tuberculosis in 1946 in another sanatorium, had received 
there a.P. and gold treatment, and had been discharged after 
six months as fit for duty. On admission his temperature was 
intermittent, with an evening maximum of 101-8°F, his 
sputum was positive, his E.s.R. was 114 in l*hour, and radio- 
graphy showed an exudative lesion in the upper half of 
either field. 

Streptomycin therapy was begun on Dec. 21, 1948. Up to 
Jan. 15, 1949, the patient received 1 g. daily, making a total 
of 26 g. His response being unsatisfactory, his temperature 
going up to 103°F, the dose was doubled to 2 g. a day up to 
Feb. 1, making a grand total of 60 g. His temperature did 
not abate, and radiography showed an increase in the epi- 
tubercular exudation and recent spread to both bases. His 
sputum continued positive, and his E.s.R. rose to 130 mm. in 
1 hour, though he gained 7?/, lb. in weight. He was discharged 
on May 30. Period of observation 6'/, months. 


Case 9 (11c).—A man, aged 54, was admitted on Feb. 13, 
1948, with a history of productive cough, fever, and debility 
of indefinite duration. He was acutely ill and orthopneic. 
His temperature was remittent, with an evening maximum of 
100°F, his sputum was positive, and his E.s.R. was 142 mm. 
in 1 hour. His liver was enlarged, and his urine was loaded 
with albumin. Radiography showed a productive lesion with 
cavitation in the left upper and both mid zones. A.P. was 
out of question. 

Streptomycin therapy was begun on March 23, 1948, and 
continued until 18 g. had been given by April 10, 1948. The 
patient left on May 12, 1948, because his dyspnea had 
completely disappeared, his temperature had been normal 
since April 5, 1948, his weight had increased by 14 Ib., and 
he thought he could look after himself. On his discharge his 
sputum was positive, radiography showed a recent spread of 
tuberculosis to both lower lobes, but his E.s.R. had fallen to 
94 mm. in | hour. He maintained his improvement for two 
months, but then migrated into Hyderabad State, where he 
died during the second week of August. 


RESULTS IN GROUPS II-VI 


The results obtained in the 20 cases in these groups 
are summarised in tables m1 and 11, which show that, 
out of 20 cases, response in 13 was favourable, in 4 
doubtful, and in 3 unfavourable. Out of 7 in the doubtful 
and unfavourable category 5 came from groups It and 
ui. Sex seems to have shown no predilection, but ages 
between 14-25 years reflected better results. 
Illustrative Case-records 


Case 10 (group 11).—A woman, aged 35, was admitted on 
March, 1948, with four weeks’ history of cough, fever, and 
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debility. She had a remittent temperature, with an evening 
maximum of 104°F, her sputum was positive, her E.s.R. was 
30 mm. in | hour, and radiography showed an extensive lesion 
of lobar distribution in the right upper zone and recent 
spread to the left upper and both mid zones. She was con- 
sidered unsuitable for a.p., did not respond to the usual 
sanatorium régime, and was therefore put on streptomycin 
on May 20, 1948. By July 9, 1948, she had had 45 g. On and 
after May 27, 1948, her temperature became intermittent, with 
an evening maximum of 101°F, but her E.s.R. rose to 95 mm., 
and radiography on June 24, 1948, showed extensive fresh 
lesions in both ficic’s, with tissue breakdown in the upper zone. 
She lost 31/, lb. ii weight and left the hospital on July 9, 1948, 
only to be readmitted on Aug. 31, 1948, to die within a few 
hours. 


Case 11 (group m).—A girl, aged 19, was admitted on 
Sept. 8, 1948, with three months’ history of cough, fever, and 
loss of weight. Her temperature was intermittent, with an 
evening maximum of 102°F, her sputum was positive, her 
K.S.R. was 102 mm. in 1 hour, and radiography showed an 
exudative lesion of lobar’ distribution in the right upper lobe 
with evidence of tissue breakdown, and on the left a recent 
spread of tuberculosis in the mid zone. She was unsuitable for 
A.p., and routine treatment and myocrisin did her no good. 

Streptomycin therapy was therefore begun on Sept. 24, 
1948, and continued until 15 g. had been given by Oct. 8, 
1948. Another short course, of 5 g., was begun on Nov. 19, 1948. 
The patient was discharged on April 18, 1949, and her tem- 
perature had been normal and her sputum negative since 
November, 1948; her E.s.R. was 83 mm. in | hour on 
March 15, and radiography on March 11 gave appreciable 
evidence of resolution in either mid zone, with crenation at the 
right apical zone. She gained 21'/, lb. in weight. Period of 
observation 7 months. 

Case 12 (group m1).—A man, aged 51, was admitted on 
Aug. 17, 1948, with six months’ history of fever and cough. 
His temperature was intermittent, with an evening maximum 
of 102°F, his £.s.R. was 104 mm, in 1 hour, his sputum was 
positive, his urine contained 2% sugar, and radiography 
showed fibrocaseous involvement of whole of the left field 
and an early exudative focus in the second anterior intercostal 
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space on the right. The glycosuria was controlled without 
any effect on the patient’s health. 

Streptomycin was given in a double dose to start with, 2 g. 
a day, from Aug. 17, 1948, and continued until 76 g. had been 
given by Sept. 22, 1948. This made no difference. Since the 
patient’s liver was slightly enlarged and by previous experi- 
ence we expected some improvement in his temperature, 
search was made for Entameba histolytica infection, with 
success. Treatment for amebiasis lowered the range of the 
patient’s temperature to a maximum height of 100°F. Strepto- 
mycin therapy was again started, 1 g. a day being given from 
Nov. 3, 1948, and continued until Dec. 1, 1948, by which time 
105 g. had been given. The patient’s temperature became 
normal from Nov. 8, 1948, and he went away on Dec. 2, 1948, 
without waiting to be cured. His temperature had remained 
normal, his E.8.R. was 102 mm. in | hour, his sputum was 
positive, he had gained 9'/, lb. in weight, and radiography 
showed resolution with early calcification in the right field but 
no appreciable change in the left. The patient is alive and 
not following a restricted mode of life. Period of observation 
14 months. 


Case 13 (group tv).—A woman, aged 20, was admitted on 
May 20, 1948, with six months’ history of indigestion and 





TABLE III—-RESULTS IN TABLE II SET OUT ACCORDING TO AGE- 
GROUPS 


Age-group (years) 





14-25 26-37 38-49 Over 50 
e |. 2 aie ys Te Bhi 3i3 
& |S Be s¢ 6 6B @/8B 8/283 @le 

SC |@8 seas) € © Bi£S 8/8 BS 8 

ee Qk SE 2a Sis agisagq 

om AS = 5 | & 5 | & ' 

=) ~ ~ =) 
u IF iF | 1M 1F fe 4 
111 — ae ee 1M 1M 3 
IV 3K 1M 1F a 4 5 
Vv y .. | 2M 1K iM 4 
vi(l) | 1M 7 ret. tts 1 
vi(2) | 1M1F ‘ >. aa 3 


{ 


F, female. M, male. 

umbilical pain worse after defeecation, the stools being large 
and loose but without blood or mucus. Fifteen days before 
admission she had developed fever, with cedema over the 
dorsum of each foot. Her temperature was remittent, with an 
evening maximum of 102°F, her sputum was negative, her 
E.8.R. was 102 mm. in | hour, and radiography showed a 
productive lesion in the left subclavicular region. Intestinal 
tuberculosis was tentatively diagnosed. 

Streptomycin therapy was begun on May 26, 1948. A barium- 
meal examination was done only on July 8, 1948, because her 
general condition had been low. This confirmed the clinical 
diagnosis, Sterlin’s sign being clearly positive. By July 16, 
1948, 66 g. of streptomycin had been given. The patient’s 
temperature gradually came down and remained normal from 
July 17, 1948. Diarrhoea ceased completely within a week of 
starting treatment. The patient sought discharge on Oct. 30, 
1948, when the lung lesion showed appreciable reduction on 
radiography, the E.s.R. had fallen to 9 mm. in 1 hour; she 
had gained 28 lb. in weight, and all other signs and symptoms 
had disappeared. Her present condition is reported to be fully 
satisfactory. Period of observation 17 months. 


Case 14 (group v).—A man, aged 32, was admitted on 
Jan. 8, 1948, with twelve months’ history of fever and cough. 
He had had a.P. elsewhere. His temperature was intermittent, 
with an evening maximum of 99°F, his sputum was positive, 
his E.S.R. was 72 mm. in | hour, and radiography showed a 
hydropneumothorax on the left side, with adhesions at the 
apex, and a spread of tuberculosis to the upper right lobe. 
There were also enlarged cervical glands. Sanatorium régime 
did not benefit the patient, and paracentesis for the pleural 
effusion produced a sinus. 

Streptomycin therapy was started on April 8, 1948, 100 mg. 
in 10 ml. of distilled water being given intrapleurally after 
the removal of an equal quantity of effusion daily. By July 27, 
1948, 11-2 g. had been given. On May 27, 1948, the patient’s 
temperature became normal, the cervical glands resolved, and 
the sinus cleared, but the sputum remained positive. In 
August the patient’s evening temperature rose to 100°F and 
his weight decreased by 6'/, lb. There was no change in either 
the sputum or the E.s.r. Intramuscular streptomycin was 
now given, up to a total of 30 g. by Sept. 1, 1948. His tem- 
perature remained normal from Sept. 8 to Sept. 11, 1948, but 
then rose to 102°F, the sinus reopened, and radiography 
showed no improvement. Another course of streptomycin 
from Oct. 6, 1948, to Jan. 3, 1949 (106 g.) did not benefit the 
patient, and he went home on Jan. 7 with a pulmonary fistula 
opening into the left pleural cavity (seen after the installation 
of ‘ Lipiodol’) and recent involvement of the right lung. 
Period of observation 12 months. 


Case 15 (group v).—A police constable, aged 30, was 
admitted on March 26, 1948, with five months’ history of 
fever, cough, and debility. His temperature was intermittent, 
with an evening maximum of 100-4°F, his sputum was posi- 
tive, his E.s.R. was 96 mm. in | hour, and radiography showed 
an effusion in the left pleural cavity and into the left oblique 
fissure, and early (Assmann’s) focus with central cavitation 
in the 2nd right anterior intercostal space. A.P. given on 
the left side failed; so also did an attempt at left phrenic 
evulsion. The pyrexia continued unabated. 


Strepiomycin therapy was started on May 14, 1948, and 
continued until 48 g. had been given by July 5, 1948. 


On 
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May 19, 1948, the evening maximum of the patient’s tempera- 
ture fell to 99°F, and from July 5, 1948, his temperature 


remained normal. Radiography on July 9, 1948, showed 
resolution of the focus on the right but increase of effusion 
into the left oblique fissure ; on Sept. 19, 1948, radiography 
showed appreciable resolution of the interlobar effusion. 
From Dec. 2, 1948, the sputum became consistently negative, 
the E.s.R. fell to 8 mm. in | hour, the patient gained 18 Ib. 
in weight, and radiography showed evidence of resolution on 
the left side on Feb. 23, 1949. The patient was discharged 
on Feb. 23. Period of observation 11 months. 


Case 16 (group v1(1)).—A man, aged 22, was admitted on 
Jan. 2, 1949, with fifteen days’ history of fever and cough. 
His temperature was 102°F, his sputum negative, and his 
E.S.R. 50 mm. in | hour. The radiological findings were in 
keeping with acute miliary tuberculosis. 

Streptomycin therapy was started on Jan. 9, and continued 
until 40 g. had been given by Feb. 27, after which the patient 
was put on myocrisin in addition to sanatorium régime. His 
temperature remained normal from Jan. 25; his sputum 
continued to be negative, his E.s.R. remained at the same level ; 
radiography showed no change, and he felt well and had 
gained 31/, lb. in weight. He is still in the sanatorium. Period 
of observation 9 months.* 


Case 17 (group vi(2)).—A man, aged 21, was admitted on 
\ug. 26, 1948, with two months’ history of fever and produc- 
tive cough. His temperature was intermittent, with an 
evening maximum of 101°F, his sputum was positive, his 
E.S.R. was 30 mm. in | hour, and radiological findings were 
consistent with chronic miliary tuberculosis (autogenous 
disseminated type). 

Streptomycin therapy was started on Sept. 21, 1948, and 
continued until 42 g. had been given by Jan. 5, 1949. The 
temperature fell and remained normal from Sept. 28, 1948 ; 
the sputum became negative from March 20, 1949; the 
patient gained 36 lb. in weight; and radiography showed 
appreciable reduction in extent as well as the density of the 
lesions in both lungs. The patient is still in the sanatorium, 
maintaining his improvement. Period of observation 13 
months. 

COMMENT 


Laryngeal Tuberculosis.—In group 1 there were 3 cases 
of laryngeal tuberculosis in addition to pulmonary 
tuberculosis. One of these, already described (case 2), 
responded well. The other two (IIc), with more advanced 
pulmonary infection, did not respond so well. 


Dosage.—Double doses of streptomycin were given to 


4 patients: 1 received 2 g. to start with, and 3 were given 


1 g. a day to start with, and then doubled to 2 g. because 
the response was not encouraging. Since the increase in 
dosage did not show any benefit it was given up. It is 
felt that 1 g. a day is the optimum dose in pulmonary 
tuberculosis in an average Indian patient. The average 
body-weight of the patients was 86'/, lb.—the maximum 
being 1381/, lb. and minimum 50 lb. I have already 
described 2 of these 4 cases (nos. 8 and 12). 

Cases of Special Interest.—Case 10 died of cardiac 
failure. The patient received 45 g. of streptomycin, left 
the sanatorium with incomplete treatment, and was 
readmitted to die within two hours. In contrast case 2 
responded favourably after only 20 g., and that too given 
interruptedly. In this case the streptomycin was given 
only at the critical stages. As soon as the toxemia was 
controlled, the streptomycin was stopped. In this 
connexion it is of interest to review the other patients 
who received more than twice the average quantity of 
streptomycin: case 6 (108 g.); case 12 (105 g.); and 
case 14 (106 g.). None of them responded favourably. 
Some other patients, whose cases are not described 
above, were also given doses of streptomycin larger than 
usual. It seems that a limited quantity of streptomycin 
given in optimum dosage at critical times is more bene- 
ficial than is protracted treatment in larger dosage, 





* Another case of acute miliary tuberculosis, in a boy aged 10 years, 
admitted on July 25, 1949, and treated with streptomycin for 18 
days, resolved completely—as if a mirror had been wiped clear 
of dust particles. Period of observation 3 months. 
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which may not confer greater benefit. Even those patients 
who ultimately did not respond favourably showed tran- 
sient improvement in their general condition. It is our 
clinical impression that the existence of natural strains 
of tubercle mycobacteria resistant to streptomycin 
cannot be ruled out. Indeed, in view of the favourable 
response obtained with very limited quantities of strepto- 
mycin in some cases, it seems probable that the natural 
susceptibility of different strains of Koch’s bacilli to 
streptomycin varies widely. 

Radiology.—Except in acute miliary tuberculosis, an 
X-ray film of the lung in pulmonary tuberculosis will 
reveal lesions of different types and of various ages. [t 
is generally possible to spot the older lesions which 
have been responsible for the more recent ‘spread. It is 
in these recent ones that early favourable response must 
be looked for. In the older lesions where fibrosis 01 
caseation has taken place no appreciable response need 
be expected. Case 12 is an example of this. The usual 
early evidence of improvement is reduction in the extent 
of lesions only. Since most of our patients were given 
myocrisin at some stage, it is considered premature to 
credit streptomycin wholly and solely for salutary results 
in the favourable cases. The time-lag between cessation 
of the treatment and appreciable radiological findings is 
explained by the fact that necessary tissue changes must 
occur before they show themselves radiologically. When 
the pleura are involved, both the absorption of the fluid 
and/or resolution of pleural thickening are apparent only 
after months. Case 5 is an example of this. For the pur- 
pose of prognosis the type of the lesion, rather than its 
extent as seen on the film, appears to be more important. 
The more recent the lesion, the greater the chances of an 
early favourable response. 


CONCLUSIONS 


The answers to the queries which our investigation 
was planned to cover are as follows : 

(1) Streptomycin does good in all types of cases in 
which no irreversible changes have taken. place. The 
best results are to be expected in stages earlier than — 
1c. Women seemed to respond better than men, and 
the age-group of 40 years or more was less favourable. 

(2) Our experience is in favour of 1 g. a day in doses 
of 0-5 g. morning and evening. 

(3) There has not been enough time to follow up the 
cases as laid down by the All India Tuberculosis Associa- 
tion, according to which three years after discharge as 
‘“‘ arrested ’’ is the criterion before a patient can be 
declared cured. 

(4) No untoward effects requiring special treatment 
were noted; a few patients complained of giddiness 
during the earlier stages of treatment. The dnly measure 
adopted to combat it was to suspend the treatment for 
a while and to renew it later. 

(5) Administration of other routine treatments during 
the course of streptomycin is not contra-indicated but 
does not seem to confer any additional benefit. para- 
Aminosalicylic acid was trie@ in one ,case without 
advantage. 

(6) The adoption of other routine treatments after a 
course of streptomycin, when the patient has turned the 
corner from a critical stage, is both necessary and 
beneficial to maintain results already achieved. 

(7) In this series 11 g. of streptomycin was the smallest 
quantity which gave benefit. It is felt. that the best 
method will be to administer streptomycin during the 
critical stage and, once the toxzmia has been controlled, 
to revert to A.p. and other methods of treatment. There- 
fore the smallest dosage of streptomycin required cannot 
be rigidly laid down. It differs from patient to patient, 
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depending on various factors, such as age, sex, stage, 
class, and group of case. Haphazard administration of 
streptomycin in private practice, unless backed by 
institutional or expert advice, should be forbidden in 
India. Apart from the fact that streptomycin-resistant 
strains exist in nature, there is the danger of dollar 
drain which India cannot afford unless well fortified by 
successful results. Last year £3,000,000 was spent in 
India on streptomycin. 


SUMMARY 


47 cases of tuberculosis treated with streptomycin 
are analysed. These cases were separated into six groups : 
group I exudative, group II pneumonic, group 111 fibro- 
caseous, group IV intestinal, group v pleural in addition 
to pulmonary, and group VI miliary—(1) acute, and (2) 
chronic. 

Of 27 cases in group I, 11 gave a favourable response ; 
of 4 in group 1, 2; of 3 in group Im, none; of 5 in 
group Iv, 5; of 4in group v, 3; of 1 in group vi(1), 1; 
and of 3 in group vi(2), 2. 

The shortest period of observation ,was 6 months and 
the longest 17 months. 

Cases less advanced than 111c responded most favour- 
ably, women better than men, and the age-group 14-25 
came out best. 

Case-records of illustrative cases are given, and a ques- 
tionary set before the investigation is answered. 

Administration of streptomycin other than institutional, 
or other than by experts, is deprecated. 


We thank Colonel 8. L. Bhatia, F.R.c.P., Surgeon-General 
with the Government of Madras, for permission to publish 
this paper, and the matron, sisters and nurses for their always 
willing céoperation. 


Appendix 


The classification of cases of pulmonary tuberculosis as 
recommended by the All India Tuberculosis Association 
is as follows : 

Stage I.—A lesion affecting not more than one zone or, if 
there is a lesion overlapping two zones, the extent of the total 
lesion should not cover ‘more than one zone. If there is 
bilateral affection, it should be grouped in this stage only if 
the lesion is not below the clavicle on one of the sides and the 
total extent of the lesions is less than one zone. No case with 
cavities should be grouped in this stage. If there is complete 
pneumonic consolidation of one zone, even if it is confined to 
one zone only, it should be grouped in stage 11. 


Stage I1.—In unilateral disease, the lesion should not extend 
to more than two zones. In bilateral disease the lesions should 
not extend to more than one zone on each side, and the total 
extent should not be more than the equivalent of two zones. 
If there is cavitation, it must be limited to a single cavity 
the diameter of which is not more than 2 cm. If there is no 
X ray all cases with cavitation should be placed in stage m1. 
If two zones are completely consolidated, even without 
cavitation, the lesion should be grouped in stage III. 


Stage 111.—All lesions more advanced than those grouped 
in stage 11, and all with a cavity larger than 2 em. in diameter, 
or with multiple cavities; and all cases with spontaneous 
pneumothorax associated with an active tuberculous lesion 
in the lung. 


In addition to the “above, primary considerations 
according to the lung lesion, complications both tuber- 
culous and non-tuberculous have to be taken into account. 


Such tuberculous complications as laryngeal tuberculosis, 
tuberculous enteritis, extensive tuberculosis, osteo-articular 
tuberculosis, renal tuberculosis, pleurisy with effusion, 
polyserositis, and meningeal tuberculosis, and such non- 
tuberculous complications as diabetes, kala-azar, and preg- 
nancy must be taken into consideration in classification. 
Patients with these complications are generally put one stage 
down—e.g.,.&@ patient classified in stage 1 according to the 
anatomical extent of the lung disease would be classified in 
stage 11 if he has also laryngeal tuberculosis. If the complica- 
tion is very severe, or if there is more than one complication, 
the patient is classified in stage mI. 


The degree of systemic effect should be noted at the 
end of a week’s observation, after which the stages should 
be subdivided into A, B, and C, as follows: 


A.—Constitutional disturbances, absent or slight, as 
judged mainly by temperature, pulse-rate, influence on 
nutrition and strength, wasting, £.s.R., and blood picture. 
As regards temperature, the average maximum in the evening 
over a week after half an hour’s rest in bed should not exceed 
99°F oral or 99°8°F rectal; the average pulse-rate over a 
week should not ordinarily exceed 90 per min.; the E.s.R. 
and blood picture should not vary much from the normal. 

B.—Constitutional disturbance moderate—i.e., intermediate 
between A and C. No serious complications affecting any 
organ or tissue seriously impairing function, local or consti- 
tutional. 

C.—Severe constitutional disturbance. The average of the 
maximal temperature over a week with the patient at rest 
exceeds 100-4°F oral, 101°F rectal; the average pulse-rate 
over a week exceeds 96 per min. ; the E.s.R. is high and the 
blood picture considerably deviated from normal. 


A SCREENING TEST OF CHEMICAL 
COMPOUNDS FOR PITUITARY 
ADRENOCORTICOTROPIC HORMONE 
ACTIVITY * 


Tom D. Spres 
M.D. 


HEAD OF DEPARTMENT OF METABOLISM AND NUTRITION, 
NORTHWESTERN UNIVERSITY MEDICAL SCHOOL, CHICAGO 


Rospert E. STONE 
M.D. 
CLAYTON FOUNDATION FELLOW 
From the Department of Nutrition and Metabolism, North- 
western University, and the Nutrition Clinic, Hillman Hospital, 
Birmingham, Alabama 


Thorn, Forsham, Prunty, and Hills (1948) showed that 
in normal subjects the circulating eosinophils decreased 
consistently after the injection of purified pituitary 
adrenocorticotropic hormone (A.C.T.H.), and demonstrated 
the usefulness of this test in diagnosing adrenal 
insufficiency. Since the A.c.1T.H. stimulated the adrenal 
cortex and resulted in the increased production of the 
adrenal sterol ‘Cortisone’ (17-hydroxy-11-dehydro- 
corticosterone) in the normal person but not in the person 
with adrenal insufficiency, it seemed worth determining 
the effect on the circulating eosinophils of selected steroids 
injected under the same conditions as A.c.1t.H. For this 
study we selected threé patients with eosinophilia. 

These three patients had all been studied for at least 
six months. During this time the eosinophil-count in 
each case had never been less than 2000 per cubic milli- 
metre by absolute count or less than 20% of the total 
white blood-cells by differential count using Wright’s 
stain. The patients ate no food during the twelve 
hours preceding the injection. At 8 a.m., under fasting 
conditions, white blood-cell counts, differential counts, 
and absolute eosinophil-counts by the method of Thorn 
et al. (1948) were done. Immediately after the 8 a.m. 
count the A.C.T.H. or the test compound (suspended 
in saline or in benzyl alcohol) was injected intra- 
muscularly into the buttocks. The blood-counts were 
done again at 10 a.m., 12 Noon, and 2 p.m. After the 
injection of 4.c.T.H., three days were allowed to elapse, 
and the test substances were given three days apart. 
After all the test substances had been administered, three 
days were allowed to elapse and 4.C.T.H. was again 





* These studies were aided by a grant from the Martha Leland 
Sherwin Memorial Fund, and were done with the technical 
assistance of Miss Helen Grant, Mrs. Mary Koch, Miss Hady 
Lopez, and Miss Martelle Moore. The A.c.T.H. was supplied 
through the courtesy of Dr. Kenneth W. Thompson, Organon 
Inc., Orange, New Jersey. 
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administered. In addition to A.c.T.H., the following 
compounds were tested : 


Pregnene-(4)-triol-(17a,20 8,21)-one-(3)-diacetate 
Pregnane-3,12,20-trione 
17-methylA5-androstendiol-3 (8), 17 (a) 
17-a-hydroxyprogesterone 
17-a-hydroxy-11-desoxycorticosterone-21-acetate 
Desoxycorticosterone acetate 

Ergostanyl acetate. 


The compounds tested were injected in similar amounts 
and at similar intervals, and since the response, or lack 
of response, as the case,might be, was parallel in each of 
the three patients, we shall illustrate by a single case 
summary. 


A white woman, aged 64, was treated in the Nutrition 
Clinic in April, 1949, for nutritive failure (Spies 1947). An 
incidental finding was a consistently elevated eosinophil- 
count. Careful studies show no evidence of allergies or parasitic 
infestations. Frequent blood determinations during the next 
two months showed a total white blood-cell count which 
ranged from 6250 to 8142 per c.mm., 32-51% of the cells 
being eosinophils. 

When we were ready to initiate the test period, the patient 
was instructed not to eat after her evening meal and to 
report to the Nutrition Clinic at 7 the following morning. 
She rested from 7 to 8 a.m. and (still under fasting conditions) 
a total white blood-cell count and total eosinophil-count were 
done. She was then given 25 mg. of 4.c.T.H. intramuscularly. 
Similar blood determinations were made at 10 a.m., 12 NOON, 
and 2 p.m. The results.are shown in fig. 1. As can be seen, 
there was a definite drop in the eosinophils. By the following 
morning they had returned to the previous high level. She 
was allowed 72 hours “to rest’? and was then given an 
injection of pregnene-(4)-triol-(17x,208,21)-one-(3)-diacetate. 


Allowing a 72-hour rest period between injections, this 
patient received an injection of each of the compounds 
listed above, and in that order. Her eosinophil-count 
after injection of the first three compounds is shown in 
fig. 1 and after injection of the remaining four is shown 
in fig. 2. After all compounds had been tested, she was 
given another injection of A.c.T.H., with the sharp drop 
in the number of circulating eosinophils as shown in 
fig. 2. 

After making these tests, it seemed desirable to 
administer each of the materials to selected patients with 
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acute rheumatoid arthritis. All injections were given 
intramuscularly and some of them were fellowed by local 
irritation, swelling, and pain. These studies, along 
with others, will be reported subsequently, and it suffices 
to say now that none of the seven steroids reported here 
had an ameliorating effect in any way comparable to 
A.C.T.H., aS observed by Hench et al. (1949) and our- 
selves (Spies and Stone 1949). In only a few instances 
was there any suggestion of a decrease in the severity 
of the arthritis, and in these it was not measurable by 
objective indices such as a return of sedimentation- 
rates to normal. Hence it will require more time, and 
more of these materials than we had available, to deter- 
mine whether they have a slight beneficial effect. In 
contrast, when the patients were later given A.C.T.H. 
they began to respond within 24 hours. In each case 
within 72 hours there was a spectacular decrease in 
swelling and a great increase in mobility of all the 
affected joints. 


SUMMARY AND CONCLUSIONS 


Three persons with chronic eosinophilia of unknown 
causation were selected for study. Under basal condi- 
tions each was injected with purified pituitary adreno- 
corticotropic hormone (A.C.T.H.), with the result that 
there was a rapid decrease in the absolute number of 
circulating eosinophils. Since it is generally. thought 
that the injection of A.c.T.H. results in an increase in 
cortisone, we injected seven chemical substances some- 
what related in structure to cortisone. None of these 
compounds caused a decrease in the number of circulating 
eosinophils, which shows that this test has some specificity. 
We have tested these sterols on persons with rheumatoid 
arthritis and have not observed improvement which is 
at all comparable to that following the injection of 
A.C.T.H. 
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PARTIAL RETENTION OF AUTONOMIC 
FUNCTION AFTER PARAVERTEBRAL 
SYMPATHECTOMY 


(INTERMEDIATE LUMBAR SYMPATHETIC GANGLIA 
AS THE PROBABLE EXPLANATION) 


J. D. Boyp 
M.A. Camb., M.D., M.Sc. Belf. 
PROPESSOR OF ANATOMY IN THE UNIVERSITY OF LONDON 


P. A. G. Monro 
B.A., M.B. Camb. 
DEMONSTRATOR OF ANATOMY 
From the Department of Anatomy, London Hospital Medical 
College 

DouRING an investigation of the effect of thoracolumbar 
sympathectomy on autonomic function we have observed 
that an “escape”? area of sweating constantly persists 
in the lower abdomen and front of the thighs, corres- 
ponding to the Ist and 2nd lumbar segmental dermatomes 
and possibly including the 12th thoracic and the 3rd 
tumbar. The operations were performed in two stages, 
in the neurosurgical unit of the London Hospital, on 
patients with severe benign and malignant hypertension. 
Usually the 8th thoracic to the 3rd lumbar sympathetic 
ganglia inclusive, together with the splanchnic nerves, 
were removed by an extrapleural approach, and more 
recently the resection has extended from the 4th thoracic 
to the 3rd lumbar ganglia. Clips were placed on the 
upper and lower ends of the remaining paravertebral 
chain and the levels checked by radiography. Therefore, 
according to current opinion, if the lower limit of the 
thoracolumbar outflow of the sympathetic is taken as 
the 2nd lumbar nerve (or rarely the 3rd), as confirmed 
in man by Sheehan (1941) and Pick and Sheehan (1946), 
such an operation should achieve a complete section of 
postganglionic fibres (and, indeed, preganglionic fibres) 
between the levels of T.8 (or T.4) and L.3 inclusive, 
and section of preganglionic fibres only for L.4 and lower 
segments. 

CLINICAL OBSERVATIONS 

Patients were examined, after inducing gentle sweating 
in a heating cabinet, by the electrical skin-resistance 
method using a microammeter and 9-18 volts D.c. 
(Accurate and precise observations will not be obtained 
unless the patient is sufficiently heated to induce sweating 
and unless these higher voltages are employed.) 


¢ 
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Fig. |(a)—Loss of thermoregulatory sweating in patient after thoraco- 
lumbar sympathectomy (T.4-L.3), 13 weeks after operation on the 
left side and 20 weeks after that on the right. 
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Typical patterns in two patients are shown in figs. 1 (a) 
and(b). They agree fairly closely with the illustrations pub- 
lished in a well-reasoned paper by Ray and Console (1948), 
though in our cases the borders of the ‘‘ escape area ”’ 
are more variable and asymmetrical, frequently showing 
‘islands and peninsulas.” These patients were always 
examined after each operation but were seldom fit 
enough before the twelfth day. A dye sweat test was not 
usually performed, for this requires longer heating, which 
is not well tolerated by these patients. Sweat patterns 
after the first and second operations and at later intervals 
up. to nine months show fairly close agreement. Such 
variations as occur are probably best explained by 
re-innervation from neighbouring sweating areas, or by 
later fibrosis at the site of ganglionectomy, causing slight 
extension of a non-sweating area. 

In general we have found that after thoracolumbar 
sympathectomy, thermoregulatory sweating is absent in 
a belt around the lower thorax and upper abdomen, 
though occasionally it may persist over the spine. It 
is fairly profuse over the lower abdomen, groin, pubis, 
perineum, and upper buttock (lumbar dermatomes), and 
on the front of the thigh and inner side of the calf, but 
it is absent on the leg below this level and on the sacral 
dermatomes except around the perineum. That is, there 
is segmental autonomic denervation from T.8 (or T.4) 
caudally but sparing of segments T.12-L.3. These pat- 
terns show the anatomical limits of sweating ; the degree 
of sweating on the front of the thigh is considerably 
less than before operation. This suggests to us that 
probably there is only partial denervation of the sweat 
glands in this area. But it is also possible that they 
are in part supplied by overlap from the segment 
above. 

A pharmacological test was originally suggested by 
List and Peet (1938) as a method for distinguishing 
between preganglionic and postganglionic denervation of 
sweat-glands. Further studies have been made by 
Hyndman and Wolkin (1941) and by these investigators 
with van Allen (1948) who used pilocarpine and mecholyl 
on eases of cervicothoracic sympathectomy. They 
observed that if the ganglion cells and postganglionic 
fibres are intact (i.e., following preganglionic section only), 
these drugs in small dosage will continue to cause 
sweating in areas which no longer show thermoregulatory 
sweating and in their opinion, this is due to action on 
the neuroglandular junction (end plate). They also 
state that ‘ drug sweating after postganglionic sympa- 
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Fig. 1(b)—Loss of thermoregulatory sweating in patient after thoraco- 
lumbar sympathectomy (T.4-L.3), 8 weeks after operation on the 
left side and 4 weeks after that on the right. 


In figs. | and 2 stippling shows areas of high electrical skin resistance indicating absence.of sweating. 
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Fig. 2(a)—Loss of thermoregulatory sweating in patient after thoraco- 
lumbar sympathectomy (left, T.10-L.3; right, T.4-L.2), 12 weeks 
after operation on left side and 3 weeks following that on the right. 


thectomy ultimately decreases so that from 2 weeks to 
2 months postoperatively it ceases to occur.’ This test 
has been applied in one of our cases. 

Fig. 2(a) shows the thermoregulatory sweat pattern 
in a patient who had paravertebral sympathectomy 
T.4-L.2 performed on the right side and T.10—-L.3 
(T.9-L.3) on the left. Six days after this test, instead 
of heat being applied, this patient was given an injection 
of a cholinergic drug (carbachol 0-5 mg. intramuscularly). 
On this occasion—fig. 2(b)—the whole of the lower lumbar 
and sacral regions showed sweating activity but the 
non-sweating area on the thorax persisted though it was 
less extensive than in the first test and consisted only 
of a chain of islands on the left side. In both these 
tests on this patient the observations with the skin- 
resistance meter were confirmed by the quinizarin sweat 
test (Guttman 1947) and have been photographed. As 
profuse sweating was not induced, deeply stained patches 
were not produced everywhere, but the pore of each 
individual active gland was stained blue. The patterns 
of sweating in each instance were similar but that of 
the skin-resistance method showed the presence of slight 
sweating one to two centimetres beyond the margin of 
the quinizarin reacting areas. 


AN ALTERNATIVE AUTONOMIC PATH ? 


The existence of a sudomotor “‘escape”’ area in the 
L.1, 2, and 3 dermatomes after thoracolumbar sympa- 
thectomy, as described above, has already been recorded 
(Richter and Woodruff 1945, Ray and Console 1948, 
Boyd 1948). It suggests to us that an alternative 
sudomotor pathway persists intact after the operation. 
Ray and Console, indeed, have already indicated a 
belief in the existence of such an alternative pathway. 
They did not, however, track it down further than to 
write that 

“the residual pathways to the T.12—L.3 area arise from 

the corresponding anterior spinal roots. The first lumbar 
roots seem to play the predominant role, but as the pathways 
ean be blocked by tetraethylammonium chloride the usual 
preganglionic and postganglionic fibres must be present. 
The position of the ganglion cells is uncertain, but may be 
in the plexus about the aorta, behind the psoas muscle, 
or in the lumbar nerves themselves. The fibres are not 
distributed to the T.12—L.3 dermatomes via the periarterial 
sympathetics, but enter the nerves of the lumbar plexus 
close to their points of origin and reach their final 
distribution via these nerves.” 
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Fig. 2(b)—Absence of sweating in the patient figured in 2(a) following 
injection of carbachol. 


Hyndman et al. (1948) subsequently criticised Ray and 
Console for postulating a system of fibres hitherto unrecog- 
nised in the literature. Figs. 2(a) and (b) indicate to us 
that in this patient there was postganglionic (and pregang- 
lionic) denervation of the sweat-glands in the lower 
thoracic dermatomes but retention of postganglionic 
function in the lower lumbar and sacral regions. As, 
however, T.12—L.3 dermatomes showed continued thermo- 
regulatory sweating, these segments must have retained 
the normal, or at least part of the normal, preganglionic 
and postganglionic innervation of the sweat-glands. 


OBSERVATIONS ON THE FETUS 


Our clinical observations, and Ray and Console’s 
results, led us to examine a large number of human 
embryos and fceetuses in an attempt to locate the auto- 
nomic cells of the residual pathway. Much of this material 
is stained with silver impregnation methods in which 
the sympathetic nervous system is often demonstrated 
with diagrammatic clearness. Examination of this 
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Fig. 3—Camera-lucida drawing of section through the level of the 
right 2nd lumbar sympathetic ganglion in a 100 mm. C.R. length 
human feetus : the section shows five intermediate ganglia in relation 
to the anterior primary division and a ramus communicans. 
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Fig. 4—Diagram to show effect of thoracolumbar sympathectomy 
on connexions of intermediate ganglia. Preganglionic fibres indi- 
cated as continuous lines; postganglionic fibres as interrupted 
lines. The rectangle indicates the tissue removed in the sym- 
pathectomies. Preganglionic fibres in this instance are shown in 
the 3rd lumbar root. 


material revealed the presence of numerous “ inter- 
mediate’? sympathetic ganglia, of varying size and 
distribution, in the course of the rami communicantes 
passing between the lumbar sympathetic ganglia and the 
corresponding anterior primary rami of the lumbar 
nerves. 

These intermediate ganglia are situated for the most 
part dorsal to the psoas muscle or between its posterior 
fibres of origin (fig. 3). They are on the course of the more 
dorsal of the rami communicantes of L.1, 2, and 3—i.e., 
the rami considered to be of the grey variety. The 
ganglia may be at any point along the rami, either 
near the sympathetic chain, in an intermediate position, 
or close to the lumbar nerves ; indeed, some of them are 
on the surface of, or embedded in, the anterior primary 
rami. Such ganglia can also be found on the rami 
communicantes of L.4 and 5. The position of many of 
these intermediate ganglia is such that they would 
necessarily escape removal in the usual operation of 
thoracolumbar sympathectomy. It is clear (see fig. 4) 
that removal of the sympathetic chain isolates the 
intermediate ganglia associated with L.4 and 5 from 
preganglionic impulses unless there happen to be con- 
nexions outside the sympathetic chain. The inter- 
mediate ganglia associated with L.1, 2, and possibly 
3 (and equivalent ones on T.12) may, however, be 
unaffected by such operations if, as we believe, their 
preganglionic fibres pass to them directly from the 
corresponding lumbar nerves without first passing in 
the white rami to the sympathetic chain. It is, of 
course, these very segments that show the retention of 
sudomotor activity. On studying the relevant literature 
we have found that Wrete in several contributions (1935, 
1941, 1943a and b), has given a full description of these 
intermediate ganglia. We have followed him in using 
the term “intermediate”? for them. These ganglia 
have also been described by Pick and Sheehan (1946), 
who use the adjective “intermediary” for them. In 
our opinion the discrepancies in loss of sudomotor 
activity after sympathectomies of the type described 
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here are completely explained by the arrangement and 
distribution of these intermediate ganglia of Wrete. 


COMMENT 


Our findings agree with Wrete’s report that the 
intermediate ganglia are extremely variable and asym- 
metrical. This variability will readily account for the 
irregular patterns in our observations, and for the 
“islands” and “ peninsulas ”’ of sweating or non-sweating. 
As far as we have yet been able to determine from our 
embryological material it does not appear that these 
ganglia have any visceral connexions. We can offer no 
evidence that they are concerned in the nerve-supply to 
the kidney or the splanchnic bed. 

We have also verified on our fetal material the 
anatomical findings of Skoog (1947) on similar inter- 
mediate ganglia in the cervical region. Indeed, in our 
opinion, the presence of such cervical intermediate 
ganglia is a better explanation of the atypical sudomotor 
responses following sympathectomies in the cervical 
region than that advanced by Hyndman et al. 
(1948). 

As the intermediate sympathetic ganglia described 
here are relatively inaccessible to the surgeon, and their 
precise location is uncertain, it seems likely that complete 
thoracolumbar or lumbar sympathetic denervation can 
only be obtained by anterior rhizotomy. Further study 
may show that such a drastic procedure is only necessary 
in particular regions, and on a limited scale, in association 
with orthodox sympathectomy. Such combined opera- 
tions have already been performed by Ray and Console. 
They state that section of the anterior roots of T.12, 
L.1, and 2 “‘ does not result in any recognisable motor 
defects in the lower extremities.’’ An alternative to such 
radical procedures might be the paravertebral injection 
of phenol at the levels of L.2 and 3 which we have 
observed to produce loss of sweating in at least part of the 
“escape ”’ area. 

A more detailed and further study of these and other 
autonomic investigations on these patients, and of the 
intermediate ganglia, will be published in due course. 


SUMMARY 


‘ 


1. The existence of a sudomotor “ escape” belt after 
paravertebral thoracolumbar sympathectomy has been 
verified in the dermatome segments of T.12-L.3. 


2. Attention is drawn to the presence of intermediate 
sympathetic ganglia at these segmental levels. 

3. It is suggested that these intermediate ganglia 
together with their associated preganglionic connections 
and postganglionic fibres afford the anatomical explana- 
tion for the retention of sweating in the “‘ escape ”’ belt. 


4. Intermediate ganglia are also found in the cervical 
and in the lower lumbar regions. In the neck they may 
be the explanation of atypical loss of autonomic function 
after cervicothoracic sympathectomy. Thoracolumbar 
sympathectomy (T.4-L.3) will deprive the intermediate 
ganglia of the 4th and 5th lumbar segments of their 
preganglionic connections. 


ADDENDUM 


Since this paper was written we have had the oppor- 
tunity of examining post-mortem material from one 
patient in our series who showed a similar sudomotor 
escape pattern. The lower level of resection of the 
paravertebral sympathetic chains included each third 
lumbar ganglion. Microscopic examination of this 


material has confirmed the presence of many intermediate 
ganglia in the rami communicantes and primary divisions 
of the first and second lumbar nerves. Most of the cells 
of these ganglia appear normal but some show changes 
This degeneration may be 


suggestive of degeneration. 
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retrograde, nen to section of the nintemiing post- 
ganglionic fibres. 


We are especially grateful to Mr. D. W. C. Northfield, 
surgeon in charge of the neurosurgical unit at the London 
Hospital, for permission to examine patients under his care 
and for much advice and encouragement. 
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Reviews « of Books — 


Ophthalmic Medicine 
James Hamitton DocGart, M.A., M.D. Camb., F.R.C.S., 
surgeon and late research scholar, Moorfields, Westminster 
and Central Eye Hospital, London. London: J. & A. 
Churchill. 1949. Pp. 329. 32s. 


Ir is now twenty-five years since the last edition of 
Foster Moore’s Medical Ophthalmology, and the need for 
an up-to-date revision has been felt for some years. 
Mr. Doggart has now stepped into the breach with his 
own book ; and a very useful book it is. 

After an initial hint that whereas ophthalmic surgery 
may be learned “‘ in a few intensive months,” a knowledge 
of ophthalmic medicine is acquired only by years of 
study, he goes on to review the common medical diseases 
of the eye—their diagnosis, prognosis, and treatment. 
The subject is so vast that he cannot do more than 
touch on a great many conditions about which more 
might be said; if the volume is to keep to its present 
handy size, no more than a general review can be attemp- 
ted. But it remains a question of policy whether some 
less common diseases could not be omitted, giving more 
space to those met with every week. For example, 
thyrotoxic and thyrotropic exophthalmos might receive 
more attention. Also further editing will reveal incon- 
sistencies—e.g., ‘“‘ during the active stage of retrobulbar 
neuritis ophthalmoscopic examination is negative ” 
and in the next paragraph ‘‘ the active stage is liable 
to be associated with swelling of the optic nerve head.” 
But Mr. Doggart has done his work well; and he writes 
in so delightful a style that several chapters may be read 
for the pleasure of the reading. He has a pail of 
refreshingly cold water at hand to empty over the heads 
of allergists and septic-focus finders, and is outspoken 
whenever he feels so inclined. 


The Vitamins in Medical Practice 


J. SHAFAR, M.D., M.R.C.P., D.P.H. 
Press. 1949. Pp. 383. 25s. 


Any book with 1684 references in it must command 
respect, and Dr. Shafar wins our admiration for his skill 
in making so good a story out of them. His first hundred 
pages or so contain accounts of the various accessory 
food factors identified within the last thirty years: 
all are there, from the veterans like A and D to the 
latest recruits to the B complex. The rest of the book 
gives us the picture the other way round, so to speak. 
First the specific diseases known to be due to vitamin 
deficiencies are presented, and secondly the various 
departments of medicine are taken as the centre of interest 
and the importance of vitamins to them is discussed. 
Thus we have sections on the vitamins in pregnancy, 
in hepatic physiology and pathology, in hematology, 
and in relation to disorders of the skin and hair; there 
are even sections on the vitamins in surgery, in aural 
disorders, and in allergic conditions. The book, there- 
fore, sets out to be both a treatise on the vitamins and a 
work of reference for surgeons, dermatologists, urologists, 
cardiologists, and all the other specialists who want 
to know what the latest discovery in the world of vitamins 
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has to do with them. It is well written, the index is 
good, and it is likely to have a wide appeal. 

It may seem ungrateful to ask the author for still 
more, but some historical information would have added 
both interest and balance, and there are curious little 
omissions here and there, even about le dernier cri. 
There is nothing, for instance, about the toxicity of 
polar-bear liver in the section on vitamin-A overdosage, 
and there is no reference to phytic acid and little to any 
of the antivitamins. Also there are some mistakes in 
the references. No man can be a master of all the 
subjects covered by such a work, and the text is essentially 
a compendium of knowledge rather than a critical 
review ; but it is a useful compendium, and many will 
have occasion to thank the author for his industry. 


Contribucién del Coeficiente Citolégico a la Fisiologia 
y Patologia de la Correlacién Hipofisotiroidea 
ESTANISLAO DEL CONTE, M.D., institute of general anatomy 
and embryology, Faculty of Medical Sciences of Buenos 
Aires. Buenos Aires: El Ateneo. 1949. Pp. 87. 


THIS monograph describes a method of evaluating 
thyroid function by counting intracellular droplets in 
sections prepared by the freeze-drying technique. The 
guineapig’s thyroid, treated in this way, has proved to 
be a delicate index of thyrotropic activity, and can be 
used to assay normal and pathological human serum. 
The author’s results indicate that the concentration of 
thyrotropic hormone is low in patients with thyrotoxicosis 
but rises to normal after treatment. The behaviour of 
intracellular droplets in the thyroids of other species is 
also described and illustrated, and the relevant literature 
is reviewed. Anyone working in this specialised field will 
find much to interest, him. 


Society and its Criminals 
PauLt ReEIwap, doctor of jurisprudefice ; 
criminology, University of Geneva. London : 
Medical Books. 1949. Pp. 315. 21s. 


Sir Norwood East’s ‘Society and the Criminal! might 
perhaps be regarded as the epitome, if not the manifesto, 
of conservative English penal psychiatry. Dr. Reiwald’s 
book, though it is in no sense a specific reply to any 
work of the conse rvative-progressive school, presents 
the grounds on which such a reply might be based, 
and presents them in a form which must command 
attention. It contains no new material—the author 
superscribes it with the words of Goethe’s Mephistopheles : 
‘* You must say it thrice ’’—but it marshals its critique 
of non-analytic and administrative penal psychology in 
a highly compact and compelling form. 

The fundamental weakness of conservative penology 
is, for Dr. Reiwald, its failure to criticise the surface 
of the attitudes which society, the State, and the public 
present to crime. The criminal, his activities, and his 
punishment are the focus of emotional forces in the public 
and the judge, which Dr. Reiwald traces through 
comparative anthropology and the peculiar place of 
crime in contemporary fiction. These emotional forces, 
for which institutional law and its social attitudes are 
a mask, are too well established, both by the Freudian 
approach which Dr. Reiwald adopts, and by common 
observation, to be ignored. To the more sceptical 
penologists who still regard analytical attempts to 
dispose of healthy wickedness as speculative, he is able 
to point out that methods of treatment containing no 
element of concealed aggression are, on the basis of 
growing experimental evidence, the sole known means of 
re-creating the social sense of delinquents. ‘‘ In effect 
there is today an unequivocal answer to the question, 
what can be substituted for aggression in criminal law ? 

non-violence and self-government as a means of 
education.’’ The only serious weakness of the case 
which he presents lies, perhaps, in his failure to come to 
terms with the problem of political power as a mani- 
festation of aggressive behaviour, by which the frame- 
work of institutional punishment is moulded. He con- 
siders, for example, that judicial euthanasia might be 
retained in future criminal codes, once the element of 
retribution and aggression had been eliminated from it. 
It is interesting that the gap between Dr. Reiwald’s 


reader in 
Heinemann 


1. H.M. Stationery Office, 1949; 


see Lancet, 1949, i, 1053. 





896 THE LANCET] 


criminal and social psychiatry is precisely that which 
some modern educationists in this country, especially 
Herbert Read, have been trying to bridge by means of 
a sociological anarchism. 

This book, which will undoubtedly provoke detailed 
criticism and study, is particularly interesting to English 
penologists for its contrast with the more conservative 
viewpoint, for its interpretation of the recent debates 
upon the abolition of the death penalty, and for the 
sharpness with which it reveals the impact of penal 
psychiatry on political thought. In coming to recognise 
that the criminal subserves an essential function in the 
mental dynamics of modern society, we come to accept 
a revolution which extends far outside the walls of the 
prison. 


English Social Services 
Methods and Growth. EMMELINE W. CoHEN. 
Allen & Unwin. 1949. Pp. 158. 8s. 6d. 


Tuts is a rather fluffy little book, written by American 
ladies for American ladies. Miss Cohen and her friends, 
having read portions of English social history during the 
19th century, have tried to present them as a scientific 
account of the evolution of our modern social provision 
for children and the poor in this country. They tell 
some moving stories of the sad conditions which prevailed 
100 years ago among neglected, handicapped, and slum 
children, and they describe some of the pioneer move- 
ments of voluntary social service. But the book peters 
out when it comes to present-day schemes, Acts of 
Parliament, and statutory services that really matter. 
It touches on the old poor-law system, but does nothing 
to explain the evolution of that system, thanks to the 
work of the Webbs, Beveridge, and others, into our 
modern specialised social services. Even before July 5, 
1948, this book would have had no right to its over- 
grand title. 


London : 


Der Arzt der Persénlichkeit 

: Dr. Med. Ernst SPEER, Dozent fiir Psychiatrie und 
Neurologie, Lindau, Bodensee. Stuttgart: Thieme. 
1949. Pp. 285. D.M, 26. 

Tus book with the rather pompous title ‘“‘ Physician 
of Personality’ proves to be a readable and lucid 
exposition of the methods and tasks of medical psycho- 
therapy written for the student of psychiatry. The 
author thinks the time of rivalry among schools in this 
field is over, and eclecticism the rule for the modern 
psychotherapist. He has to choose from all available 
methods the one most suited to the individual patient. 
Freud’s and Jung’s teaching are presented with equal 
reverence, Adler with much criticism ; but such methods 
as the therapeutic interview, suggestion, hypnosis, 
relaxation techniques, and painting and drawing, with 
their indications and limitations, are fully discussed. 
Speer has his own method of ‘“‘ contact psychology ”’ for 
the treatment of neurotic sex inhibitions. His weakness 
is a somewhat vague and diffuse psychopathology 
influenced by Kretschmer and Jung, but also by French 
psychiatry of the last century. Severe neuroses not 
yielding to psychotherapy indicate ‘‘ degeneration ’’ and 
this concept is also applied to schizophrenia. One may 
interpret this as a relic of the Nazi attitude (of which 
the book is conspicuously free in all other respects) 
towards the psychiatric patient. 


A General Survey of the British Pharmacopeia, 1948 
London: Pharmaceutical Press. 1949. Pp. 79. 


THIS is a of authoritative monographs on 
subjects of interest to the student of modern pharmacy 
and the pharmaceutical chemist. It is significant of the 
trend of developments in this composite science that the 
pure chemist and the biochemist may dip into this 
slender volume and find in it an interesting presentation 
of some aspects of the pharmaceutical chemistry of 
newer official preparations. The senior hospital pharma- 
cist will appreciate the practical value of the section on 
parenteral injections and tablets ; and the book is not 
without interest even for the entomologist. A thoughtful 
and comprehensive essay on the new pharmacopeceia is 
contributed by Dr. C. H. Hampshire, secretary of the 
British Pharmacopoeia Commission. 


5s. 6d. 
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Understand Your Diabetes (London: Oxford University 
Press. 1949. Pp. 146. 7s. 6d.) and A Handbook on 
Diabetes Mellitus and its Modern Treatment (4th ed. 
Calcutta : Dhur & Sons. 1949. Pp. 227. Rs. 10/8).—Diabetic 
specialists are always producing small books for their col 
leagues or patients, and here are two more. From Canada Dr. 


_ John W. Caldwell gives us the first—a very: adequate little 


book, telling what diabetes is, and giving advice on diet, 
insulin, and so on. Dr. J. P. Bose, of Calcutta, in the 4th 
edition of a much more comprehensive book, writes mainly 
for Indian doctors. Unfortunately the doses of insulin to be 
given are not discussed, and this whole subject is vaguely 
dismissed in half a page. The food tables, however, giving 
the analyses of Indian foods as well as English, are particu- 
larly interesting. Unfortunately they are arranged in the 
old-fashioned way, giving food values in terms of grammes 
per oz. which makes their practical use a burden: e.g., 1 oz. 
beaten rice (chira)=22-1 g. carbohydrate, 1-9 g. protein, 
0-4 g. fat. 


Transactions of the Ophthalmological Society of the 
United Kingdom (vol. 67. London: J. & A. Churchill. 
1948. Pp. 530. 40s.).—This volume for the year 1947 has 
been delayed owing to difficulties in printing. It combines 
the papers read at the annual congress of the society with 
those of the Oxford Ophthalmological Congress, the North of 
England Ophthalmological Society, and the Midland, Southern, 
and Irish Ophthalmological Societies. The papers presented 
cover a wide field and there is much useful information on 
contracted sockets, rhinology in relation to ophthalmology, 
corneal bloodstaining, and experimental tumours of the lens. 
The outstanding contribution, however, is that on the experi- 
mental transplantation of eyes. Dr. L. 8. Stone, professor of 
anatomy at Yale University, discussed this work in his Doyne 
memorial lecture. For the past twenty years he has been 
engaged on these researches, and he was able to report on, 
and show films of, the operation of removing the eye of one 
salamander and transplanting it to another, where it has been 
made to grow and function as a normal eye. This operation 
has, in fact, been carried out four times on the same adult eye, 
the eye remaining normal at the end of the process. So far 
as is known, this is the first time that such an operation has 
been carried out, and it has enabled Dr. Stone to make the 
most accurate observation of the regeneration of the fibres 
of the optic nerve. The importance of this advance is 
great, and suggests some promise of a time when such an 


operation may be possible in a more highly developed 
animal. 

Anatomy and Ballet (London: A. & C. Black. 1949. 
Pp. 77. 12s. 6d.).—This unusual little handbook, written for 


teachers of ballet—especially young and _ inexperienced 
teachers—is by a fully qualified physiotherapist who has also 
trained in ballet technique. Miss Celia Sparger, who is con- 
sulting physiotherapist to the Sadlers Wells School, has 
analysed the muscle and joint movements used by dancers, 
and studied the damage that may be done, especially to 
children, by faulty movements. The chapters on these 
subjects are impressive. She notes the harm the growing foot 
may suffer through pointe work begun too early. The child 
who “ took the audience of admiring relatives and friends by 
storm ’’ may, as a young woman, be unable to find shoes to 
fit the enlarged toe joints ‘‘ which appeared long after she had 
forgotten all about the clapping.” The fact that many 
painful disabilities of middle-aged feet begin in childhood is 
only just gaining recognition !; and the late results are seen 
not by the child’s mother or his dancing teacher but by the 
doctor and physiotherapist who have to do what they can for 
a permanently disabled foot. The anatomy in Miss Sparger’s. 
book is sound, but taken at breathless speed ; and the spine 
in particular could have been described and illustrated with 
more detail. Good photographs and radiograms illustrate 
the text, supplemented by the clever diagrams of Mr. Eric M. 
Agnew. If Miss Sparger reaches her audience successfully she 
will prevent some disabilities in a coming generation. The 
great teachers, as she says in her preface, need no textbook.; 
they have a profound understanding of the movements of the 
body, sharpened by constant observation. Yet even they 
may welcome this informative little work on the actual 
mechanisms of movement; for, as Miss Ninette de 
Valois says in an introduction, “ observation has a habit 
of sometimes turning into a _ long-sustained question 
mark.” 


1. Lancet, Sept. 24, p. 585. 
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LONDON: SATURDAY, NOV. 12, 1949 


The Army’s Needs 


In the four years since the war the Army Medical 
Services have held their own remarkably well; for 
their complement of Regular officers is almost full, 
and at the end of this year the total strength of 
medical officers is likely to be within 10° of establish- 
ment. The ratio of Army doctors to population at 
risk—including soldiers’ families, some Colonial troops, 
enlisted labour forces, and civilians (notably in the 
Control Commission)—is about 1:50-1:75 to 1000. 
Were conscription to end, this ratio would fall sharply, 
for no less than half the doctors now serving have 
entered the Army under the National Service Act ; 
and even with continuing conscription the position is 
likely to become slightly less satisfactory, since 
henceforward more and more of the men who qualify 
will already have completed their military service in 
one way or another. As things stand, however, the 
the chief cause of concern is not numbers but distri- 
bution. The terms of the National Service Act apply 
to doctors only up to the age of 30; and those 
recruited in this way are a negligible source of special- 
ist skill. For specialists, therefore, the Army looks 
very largely to the holders of short-service commis- 
sions ; and by the end of this year these are expected 
to be no less than 65°, below establishment. 


Perhaps the main task of the Army Medical 
Department in peace-time is to build up a _ body 
of administrators capable of handling the corps 
in a mushroom war-time growth: in the late 
war erstwhile civilian doctors were able to play a 
full and useful part in the Army because they 
were backed by able Service administrators. But the 
department also has to provide efficiently for the 
daily care of serving soldiers, and it must therefore 
find means of making good its deficiency of specialists. 
To this end any of three courses may be pursued : 
firstly steps may be taken to enhance the attraction 
of Service life; secondly, civilians may be invited 
to work alongside Service doctors for a prescribed 
period ; and thirdly, by liaison with the National 
Health Service, civilian doctors may be seconded to 
the Army. At present the first two courses are being 
followed. In trying to increase the appeal of Service 
life, the important factors to be weighed are clinical 
resources, family accommodation, and pay. Clinical 
resources are certainly improving, thanks to closer 
inter-Service integration ; in several large overseas 
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stations shared by the three Services, medical responsi- 
bility has been assigned to the largest user, thus 
making for bigger medical units and greater clinical 
experience. The matter of accommodation is particu- 
larly important because about half the Army is serving 
overseas and an unusually high proportion of potential 
medical officers are married ; and here the position 
has deteriorated, for whereas the large pre-war 
stations in India, Egypt, and elsewhere had adequate 
married quarters, the post-war dispositions concen- 
trated on Malaya, Hong-Kong, and the Middle East 
commonly enforce separation of husband from wife 
and children. Only the third factor—pay—is what 
may be termed fluid. The medical ‘* wages’ policy ” 
instituted under the National Health Service has 
underlined deficiencies in other fields; and the 
universities, research organisations, and other bodies 
have already attempted to adjust their scales accord- 
ingly. Will the Army follow suit? The obstacles 
are formidable. Within the Army the conferment of 
greatly preferential terms on doctors might cause 
much dissatisfaction among highly trained men in 
other arms of the Service, in much the same way 
as a recent advertisement for civilian surgeons to 
work with the Army overseas evoked expressions of 
disgust from Service specialists engaged at a much 
lower rate of pay.! Moreover, the concurrence of the 
other two Services would have to be secured; and 
they might take a quite different view. The Minister 
of Defence in turn would have to review the claim 
in the light of his commitment to a share in economy 
cuts; and finally the. Cabinet would adjudicate on 
the claim against the background of the national 
financial situation. Yet, notwithstanding these impedi- 
ments, there is some reason to hope that the scale 
will be improved. Apart from this, two further factors 
may soon operate in the Service’s favour. The first 
is that young doctors may within. the. next year or 
two be more ready to consider a eareer. in the, Army ; 
for, judging by experience after the first world war, 
the period of revulsion against military service will 
soon be coming to an end. Secondly; when hospital! 
establishments have been finally determined and filled, 
a number of would-be specialists may, tura or return, 
however sadly, to the Army., The reluctance at present 
to abandon the competition for places in civilian 
life is reflected in the result of the advertisement 
already mentioned, which asked civilian surgeons to 
work with the Army overseas for eighteen months 
at the rate of £1500-1700 a year plus foreign-service 
allowance. Not a single suitable applicant replied. 
This unresponsiveness prompts the larger question 
whether the whole approach to the distribution of 
doctors between the civilian service and the Forces 
is not too narrow. Were it arranged for men to be 
seconded to the Forces for a time without loss of 
status in the National Health Service, the disinclina- 
tion to go overseas would be largely dispelled. If, 
furthermore, the three. medical services of the Forces 
were united and were associated with the Colonial 
Medical Service, the promise of clinical experience 
might be so rich that the chance to go would be 
eagerly seized. At the end of the war there were high 
hopes of unification?; but so far they have been 











1. Brit. med. J. suppl. Oct. 22, p. 185, Oct. 29 


29 


. 1947, ii, 799 ; 


P > DP. 2 
2. Lancet, 1946, ii, 421; Ibid, 1947, i, 373; Ibid 
Ibid, 1948, i, 465. 
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disappointed. It can, of course, be argued that the 
rationalisation already achieved provides most of the 
benefits of full unification; but equally the success 
of this limited experiment can be taken as a pointer 
to bolder action. Among the benefits that would 
accrue would be an opening for close integration 
between the new single service and the National 
Health Service, further economy in medical man- 
power, and an end to many of the difficulties with 
which the individual services are beset. To some 
competent minds it appears that in war-time unifica- 
tion would be a positive advantage ; and after all it 
was during and immediately after the war that the 
idea was most eagerly canvassed. 


Iron Poisoning 


Two years ago, when three infants died from 
accidental poisoning with ferrous sulphate, it was 
hoped that once the danger was recognised these 
attractive-looking pills would be kept out of children’s 
reach.!. Unfortunately, however, two more deaths 
from this cause have lately been reported—one 
from Dundee? and the other from New Malden, 
Surrey.® 


The number of cases of iron poisoning, it seems, 
is a grim indication of contemporary fashion in iron 
therapy. In 1845 Curistison * wrote that iron salts 
are ‘‘ among those substances which are not usually 
considered poisonous but which may nevertheless 
prove injurious when taken in large quantity ”’ ; 
and he gave this warning because of the many cases 
of accidental and homicidal poisoning with iron which 
were then being recorded. fron was at that time 
prescribed for a wider variety of conditions than it is 
today—PrREIRA ° mentions its use in various “ condi- 
tions of immoderate secretion and exhalation ”—but 
in much the same manner and dosage. For it was in 
1832 that Prerre Buiavp ® introduced his original 
pill composed of ferrous sulphate and potassium 
‘arbonate and showed that chlorosis could be cured 
by giving large doses of the metal (0-4-1-6 grammes 
of ferrous carbonate daily). Throughout the remainder 
of the 19th century, while BLavup’s teaching was 
followed (and his nephew continued to distribute his 
‘* veritable pills ’’) poisoning by iron salts was common. 
Towards the end of the century, however, the Dark 
Ages of iron therapy were ushered in by the writings 
of Bunge, QurincKE, VAN NoorpEN, and others,’ 
who convinced the physicians of the time that inorganic 
iron was hardly absorbed at all and that large dosage 
was unnecessary. This teaching brought iron therapy 
into disrepute, but it also led to the disappearance 
of iron preparations from the family medicine-cup- 
board and hence almost abolished iron poisoning. 
In the last few years the value of massive doses of 
inorganic iron has been re-established—so much so 
that PRAIN ? finds that the five main hospitals serving 
the 400,000 people in the Dundee region have issued 
1. Annotation, Brit. med. J. 1947, i, 386. 

2. Prain, J. H. Ibid, Nov. 5, p. 1019. 

3. See Surrey Comet, Sept. 14, 1949. 

4. Christison, R. A Treatise on Poisons. 
p. 504. 

5. Pereira, J. Materia Medica. London, 1854; p. 839. 

6. Blaud, P. Bull. gén. Thérap. 1832, 2, 154. 


7. See Goodman, L., Gilman, A. Pharmacological Basis of 
Therapeutics. New York, 1940; p. 1105. 


Edinburgh, 1845; 
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half a million iron pills in six months. And with this 
return of iron to therapeutic fashion poisoning has 
reappeared. 

All the recent fatal cases have been in children under 
the age of 4 years who have taken proprietary ferrous 
sulphate tablets, mistaking them for sweets. In 
1947 ForBEs § reported two cases: a boy aged 3!/, 
years who took 50 tablets and died fifty-three hours 
later, and a boy of 1 year who took 30-35 tablets 
and died in thirty hours, partly from aspiration 
pneumonia. THOMSON ® reported the case of a girl 
of 16 months who died after swallowing 26 tablets, 
and a boy of 2 years who recovered after vomiting and 
melzena, having consumed 8 tablets. A child of 18 
months died in Liverpool in the same year, after taking 
15-16 tablets.'° In PRatn’s case the victim was a 
girl of 11 months and the number of pills taken was 
unknown, while the New Malden case was in a girl 
of 16 months who had swallowed 40 tablets. A good 
many non-fatal cases of varying degrees of severity 
are being seen in hospitals and not published. The 
children all took the same type of tablets. These 
contain gr. 3 of ferrous sulphate and small amounts 
of the sulphates of copper and manganese. It has 
been shown that these other constituents are of no 
toxicological importance and that death is due to the 
ferrous sulphate. As everybody knows, iron is a 
gastric irritant; and gastric irritation is its main 
effect in poisonous doses. The most striking finding 
in fatal cases is acute hemorrhagic gastritis with 
necrosis of the mucous membrane. The liver shows 
advanced fatty changes, and death probably results 
from liver failure. Adults, apparently, can tolerate 
a considerable overdose of ferrous sulphate— 
SomERs’s |! estimate was several hundred gr. 3 
tablets—but in children little more than an adult’s 
normal daily requirement of tablets may cause 
serious or even fatal poisoning. Treatment, which 
must be started at the earliest possible moment, 
is by gastric lavage and the introduction of protein 
fluids, such as milk or egg-white. Somers noted that 
animals receiving Blaud’s pill had severe diarrhoea : 
he attributed this to the sodium sulphate formed 
in making that preparation. The sodium sulphate 
apparently hastened the evacuation of the alimentary 
canal and reduced the toxicity of the iron salt; a 
confirmatory experiment with ferrous sulphate and 
sodium carbonate administered to animals suggests 
that this is so. It might therefore be useful to give 
sodium carbonate or bicarbonate in treatment. 
Dimercaprol (BaL), which was suggested after the 
fatal cases in 1947, has been tried experimentally in 
animals,!* but it seems to aggravate the effects 
of ferrous sulphate or ferric chloride, and a Bat- 
iron complex proved to be more toxic than the 
corresponding amount of iron salts alone. 


We must reiterate the warning that even a dozen 
or so ferrous sulphate tablets may be fatal to young 
children. The danger should be remembered when- 
ever iron is prescribed, and the convenience of this pre- 
paration of iron should be weighed against its possible 
dangers in a home where there is a young family. 





8. Forbes, G. Brit. med. J. 1947, i, 367. 
9. Thomson, J. Ibid, p. 640. 


10. Annotation, Lancet, 1947, ii, 513. 
Brit. med. J. 1947, ii, 201. 
Quart. J. Pharm. 1948, 21, 364. 


11. Somers, G. F. 
12. Edge, N. D., Somers, G. F. 
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The Lymphocyte and Defence Mechanism 

Since VirrcHow’s day, the lymphoid tissues of the 
body have been thought of mainly in terms of defence. 
VircHow + was impressed by the way in which 
lymph-glands could hold up particulate matter and 
prevent it from reaching the blood. In a soldier whose 
arm had been tattooed with cinnabar nearly fifty years 
before, autopsy revealed particles of cinnabar still 
present in an° axillary lymph-gland. This finding 
seemed to illustrate perfectly the effective barrier 
function of lymph-glands, and VircHow at once 
extended the idea to include malignant growths and 
infective matter (pus corpuscles). The lymph sinuses 
with their reticulum appear to be admirably devised 
for trapping particulate matter. It is true that the 
lymphatic vessels actually facilitate the spread of 
infection and new growth, and so largely offset any 
benefit gained from the barrier action of the glands. 
Nevertheless, the structure of the lymph sinuses does 
fit in well with the view that lymph-glands are essen- 
tially defensive in function. Once the defence theory 
had firmly taken root it was applied to other lymphoid 
tissues, even though there was not the same structural 
justification. Thus the tonsils and intestinal lymphoid 
tissue, though devoid of afferent lymph streams 
traversing lymph sinuses, also came to be thought of 
as defensive structures. The evidence for this view 
was surveyed by Mr. Jonn Wricurt in his Semon 
lecture at the Royal Society of Medicine on Nov. 3. 

For a long time there was nothing to indicate what 
part, if any, the lymphocytes themselves played. On 
this point a good deal of evidence has been accumu- 
lating in recent years, much of it controversial. In 
1935, McMaster and Hvupack,? amplifying some 
earlier experiments by PFEIFFER and Marx#* on 
cholera, brought forward evidence indicating that 
when bacteria lodge in the sinuses of a lymph-node 
they stimulate antibody formation. McMaster and 
Kipp * adduced similar evidence for vaccinia virus. 
In a review of the subject a few years later, DRINKER 
and YorFey,° on the basis of experiments by YOFrEY 
and SuLLIVAN,® cast doubt on the experiments 
involving vaccinia virus, while as far as bacteria were 
concerned they poifited out that there were other cells 
in lymph-glands besides lymphocytes and there was 
as yet no direct evidence to implicate the lymphocyte 
in the formation of antibodies. A new approach to the 
problem was made in 1943, when DovuGHERTY and 
Wurre 7 drew attention to the effect of suprarenal 
cortical hormones on lymphoid tissue. They suggested 
that the lymphoid tissues were under the control of 
the hormones of the suprarenal cortex, which in turn 
was influenced by the pituitary, and in later publica- 
tions § they concluded that the action of the cortical 
hormones was to cause an increased discharge of 
gamma-globulin into the blood. In cases of infection 
this gamma-globulin was an important source of anti- 





1. Virchow, R. Cellular Pathology. Translated from 2nd German 
ed. by Frank Chance. New York, 1860. 

. McMaster, P. D., Hudack, 8. S. J. erp. Med. 1935, 61, 783. 

. Pfeiffer, R., Marx. Z. Hyg. 1898, 27, 272. 

. McMaster, P. D., Kidd, J. G. J. exp. Med. 1937, 66, 73. 

. Drinker, C. K., Yoffey, J. M. Lymphatics, Lymph and Lymphoid 
Tissue. Cambridge, Mass., 1941. 

6. Yoffey, J. M., Sullivan, E. R. J. erp. Med. 1939, 69, 133. 

Sepenentr, T. F., White, A. Proc. Soc. erp. Biol. N.¥. 1943, 

» 132. 


om OO DD 


F., White, A. 


8. Dougherty, T. Anat. Rec. 1946, 94, 13. 
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bodies. | Lymphocytes were believed to produce 
antibodies by a modified form of secretion (cytoplasmic 
budding), or by undergoing dissolution. It was also 
reported that cells—presumably mostly lymphocytes 
from minced lymph-glands of animals which had been 
given antigen were rich in antibodies, and that if 
cortical extract was given together with the antigen 
more antibody was produced than with antigen alone. 
It was also noted that, once immunity had been 
established, injection of cortical extract alone could 
produce an increased antibody titre. Other workers ® 1° 
have been unable to confirm that cortical extract has 
any significant influence on antibody formation. 
Furthermore, the experiments of ANDREASEN et al.” 
showed that, in the rat, extirpation of 90°% of lym- 
phoid tissue had no significant effect on the normal 
range of serum proteins, including gamma-globulin. 
The precise effect of cortical extract on the morphology 
of the lymphocyte and lymphoid tissues has also been 
questioned. In-vitro experiments ! failed to demon- 
strate a direct action of cortical hormones on the 
lymphocytes, and it has been suggested that the 
essential change is a slowing of the maturation and 
mitotic rate of young lymphocytes,” or else that the 
changes described in vivo are due to alterations of 
the blood-supply to lymphoid tissues.'% Yorrey 
and Baxter ™ found that whereas repeated injections 
of pituitary adrenotropic hormone produced regressive 
changes in lymphoid tissue, cortical extract in the 
doses given actually induced a hyperplasia. It is true 
that in their experiments the lymphoid tissue was 
examined 24 hours after the last injection of adreno- 
tropic hormone or cortical extract, by which time 
degenerative changes in the lymphocytes might 
completely have disappeared. Nevertheless, the fact 
that a hyperplastic condition could ultimately develop 
is highly significant. It is generally assumed that the 
action of pituitary adrenotropic hormone and of 
cortical extracts are identical, but the work just 
quoted suggests that this may not invariably be 
the case. 

Further evidence on the formation of antibodies by 
lymphocytes was brought forward by Earicnu and 
his co-workers, who injected antigen into the pad of 
a rabbit’s foot and then observed the popliteal lymph- 
gland and its efferent lymph. They first showed !® 
that antibodies began to appear in the efferent lymph 
of the popliteal gland 2-4 days after injecting antigen 
into the pad of the foot, and their titre then increased 
to a maximum by the 6th day. Preceding and accom- 
panying the increased antibody titre in the lymph 
was a sharp rise in its cell content. Harris, GRIMM 
and others !° established that 99°{% of the cells in the 
efferent lymph were lymphocytes. They then frac- 
tionated the lymph and found a considerably higher 
antibody titre in the lymphocytes than in the super- 
natant plasma, though if the suspension of lympho- 
cytes in lymph was left for 24 hours before centrifuging 


9%. Eisen, H. N., Mayer, M. M., Moore, D. H., Tarr, R., Stoerk, H. C. 
Proc. Soc. exp. Biol., N.Y. 1947, 65, 301. 

10. Thatcher, J. S., Houghton, B. C., Ziegler, C. H. 
1948, 43, 440. 

11. Andreasen, E., Bing, J., 
scand. 1948, 15, 254. 

12. Robertson, J. S. Nature, Lond. 1948, 161, 814. 

13. Delaunay, A., Delaunay, M., Lebrun, J. Ann. Inst. Pasteur 
1949, 76, 203. 

4. Yoffey, J. M., Baxter, J. S. J. Anat., Lond. 1946, 80, 132. 

5. Ehrich, W. E., Harris, T. N. J. erp. Med. 1942, 76, 335-348. 

3. Harris, T. N., Grimm, E., Mertens, E., Ehrich, W. E. Ibid, 

1945, 81, 73. 
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there was much less difference in antibody content 
between the cells and the plasma. From this they 
inferred that lymphocytes could readily part with 
their antibody ; on the other hand, further experi- 
ments showed that lymphocytes did not take up 
antibody when incubated in plasma rich in it. 

On general grounds, antibody formation might be 
regarded as a form of secretion—a process which 
usually requires a cell with a fair quantity of cyto- 
plasm. But the small lymphocyte possesses very little 
cytoplasm, and by analogy with other secretory cells 
would not appear to be structurally suited for antibody 
formation. . It is all the more interesting, then, that 
the view has been gaining ground that a cell with 
rather more cytoplasm, the plasma cell, is the chief 
source of antibody. Last year, FaGrarus !” reported 
that the administration of antigens was a powerful 
stimulus to the multiplication of plasma cells, which 
in turn were derived from reticulum cells. This was 
particularly noticeable in the splenic pulp, where first 
of all large numbers of immature plasma cells appeared, 
and then as the titre curve of antibody levelled off 
these became transformed into mature plasma cells. 
In-vitro studies of splenic tissue showed that very 
much more antibody was present in the red pulp 
than in the lymphoid follicles, while the capacity of 
the red pulp to form antibodies seemed to be directly 
related to its content of immature plasma cells. A 
correlation was also established between the fornration 
of antibody globulin and histochemichal changes in 
the plasma cells—namely, cytoplasmic basophilia and 
increased ribonucleotides. It is worth noting in this 
connexion that DovuGHerty and WailrE® had 
reported an increased formation of immature plasma 
cells in the lymphoid tissue of rabbits within a few 
hours after the injection of cortical hormones. At 
the same time they had observed increased basophilia 
in the cytoplasm of many of the smaller lymphocytes, 
which on superficial examination apparently resembled 
plasma cells. Lately, Enricn and others,’® studying 
the cellular changes in the popliteal lymph-gland 
after injection of typhoid bacilli into the pad of the 
foot, found that the period of maximal antibody 
formation at 4-6 days after the injection was associ- 
ated with an increase in ribonucleic acid in the cells. 
The cellular reaction at this time was mainly of 
plasma cells, which they decided were formed from 
specific plasmoblasts and not from lymphocytes. 
They finally concluded that it was the plasma cell and 
not the lymphocyte which was responsible for antibody 
formation. Harris and Harris,!® however, per- 
formed similar experiments—again in rabbits, but 
using different antigens (dysentery bacilli, influenza 
virus, sheep erythrocytes)—and reported an increase, 
not of plasma cells but of lymphocytes rich in ribo- 
nucleic acid. It is difficult to reconcile their experi- 
ments with those of Enricu and his colleagues, unless 
one assumes a differential response of the lymphocyte 
to different antigens. It seems clear too that the 
newer histochemical methods are reviving the old 
controversy concerning the origin of plasma cells 
are they formed from lymphocytes, or from a specific 
precursor, the plasmoblast ? 





Acta med. scand. 1948, suppl. 204. 
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Abortive Treatment of Venereal Diseases 


THE aphorism “ diagnosis before treatment ” states 
a fundamental principle of medical practice on which 
all sound teachers have laid stress. Does this prin- 
ciple admit of exceptions? Are there particula 
circumstances, affecting the patient or the public 
health, which justify treatment for disease which 
may not be present ? It has been widely accepted, 
with some dissentients, that the venereal diseases are 
exceptions, and that some forms of prophylactic 
treatment are desirable where patients have been 
endangered by promiscuous intercourse.! Adminis- 
tration of effective antibiotics is so easy and safe that 
practitioners must be sorely tempted to give them to 
patients who are worried and distressed. ALEXANDER 
et al.2 and PLoTKE et al. have shown that the 
incidence of early syphilis among people exposed 
sexually to infectious early syphilis can be much 
diminished by single injections of 0-6—0-9 mega-units 
of procaine penicillin; and this experimental work 
has so convinced medical opinion in the United States 
that abortive treatment for syphilis is now common 
practice there. 

When the pros and cons of abortive treatment were 
discussed by the Medical Society for the Study of 
Venereal Diseases on Oct. 29, Colonel L. W. Harrison 
spoke of the increase of “ sulphonamide-resistant ”’ 
gonorrheea during the war, when sulphonamides 
became available for self-treatment, through the 
agency of seamen and Allies, and were given in sub- 
therapeutic doses by many practitioners. The present 


wholesale and haphazard use of penicillin filled him with , 


fear for the future, and he thought the use of penicillin 
by mouth for prophylaxis was particularly dangerous 
because of irregular absorption, haphazard dosage, and 
half-hearted treatment. The prevailing practice of treat- 
ing, without proper diagnosis, lesions and discharges 
which might or might not be due to syphilis or 
gonorrhoea was to be condemned: after such treat- 
ment correct diagnosis was either impossible or much 
delayed: and the resulting uncertainty was often 
disastrous to the patient’s state of mind, making him 
a candidate for syphilophobia. If the treatment 
appeared to be successful it was likely that the 
patient would never be seen by a specialist and would 
have no proper observation and tests after treatment. 
Colonel Harrison referred to the obvious dangers of 
masking the effects of early syphilis and the proba- 
bility that the incidence of late serious manifestations 
affecting the central nervous and vascular systems will 
increase. With older remedies, such as the arsenicals, 
it had been shown that under-treatment was liable 
to increase the risk of neurological manifestations in 
syphilis; and though many had claimed that 
the forms of relapse which affected the nervous 
system were rare after treatment with penicillin it 
was still too early to accept this conclusion and the 
end-results remained to be determined. All these 
arguments against the treatment for symptoms and 
signs without accurate diagnosis applied equally, in 
Colonel Harrtson’s opinion, to treatment of people 
who had taken a risk but had no manifestations of 


— 


. Annotation, Lancet, 1949, i, 1014. 
2. Alexander, L. J., Schoch, A. G., Mantooth, W. B. 


Amer. J. 


Syph. Gon. ven. Dis. 1949, 33, 429 
. See Leading Article, Lancet, 1949, i, 1009. 
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disease—so-called abortive treatment. Such treat- 
ment was likely to be irregular, haphazard, and 
insufficient ; there would be no proper follow-up ; 
and the patient would be indifferent and uncodpera- 
tive or else seriously overanxious because of the 
uncertainty about infection. In a long experience 
Colonel Harrison had yet to see a case in which the 
wait-and-see policy had been disastrous. The argu- 
ment that treatment without diagnosis was beneficial 
to the public health was equally unsound : the under- 
treated patient was always a danger, for, though 
surface lesions might clear or be suppressed, the risk 
of infection through the seminal fluid, the placenta, 
and the menstrual fluid remained. Adequate observa- 
tion and tests of cure were essential in all cases, 
however treated, and it was probably a sound rule 
that penicillin should not be used for the treatment 
of venereal disease unless a sure diagnosis had first 
been made. 

In the discussion which followed most speakers 
agreed with these views, though some adopted the 
role of “ devil’s advocate.” Dr. Ropert Less, the 
president, thought some latitude must be allowed 
where there are no laboratory facilities—e.g., with 
seamen at sea and in certain undeveloped countries 
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where venereal diseases are very prevalent. Other 
exceptions to the rule, which seemed to be generally 
acceptable, were the case in which a pregnant woman 
has been exposed to syphilitic infection shortly before 
term, and the one where the appearances are typically 
those of gonorrhcea but the gonococcus cannot be 
found. On the subject of oral penicillin for the 
treatment of venereal diseases, strong views were 
expressed and it was even sugg@sted that such treat- 
ment should be condemned as a public danger. 
Reference was also made to the medicolegal diffi- 
culties which may arise through abortive treatment 
or treatment of symptoms and signs without proper 
diagnosis. The venereologist is unhappily often 
involved in problems which reach the divorce-court, 
and the question arises whether the claims of justice 
san be satisfied on the testimony of a doctor who has 
given treatment after a risk of infection or because 
symptoms and signs resembled those of venereal disease. 

The evidence and the weight of expert opinion is 
thus on the side of first principles. ‘‘ Diagnosis 
before treatment ’”’ is not just one of the quaint 
sayings of the past, and to disregard it is to incur a 
serious responsibility which should be accepted only 
in exceptional circumstances. 





Annotations 





THE QUEEN IN QUEEN ANNE STREET 

SEVENTEEN years ago, when the Royal College of 
Obstetricians and Gynecologists was only three years 
eld and was struggling for survival, it received encourage- 
ment from the Queen, who, as Duchess of York, became 
its first patron. Her Majesty’s interest has been main- 
tained, and at a meeting of the college at 58, Queen 
Anne Street, on Nov. 3 she was presented for the honorary 
fellowship by Sir William Fletcher Shaw, a past president, 
who asked her admission “‘ for all she has done for the 
benefit of British womanhood, for the great example 
she has given us of domestic happiness, and for her con- 
stant support of this college.’ Prof. R. W. Johnstone, 
senior fellow in Scotland, joining in the _ presenta- 
tion as a fellow countryman, referred to the Queen’s 
therapeutic powers: when she visited a hospital she 
benefited every patient in it—‘‘ which is more than any 
of us can do.” Sir William Gilliatt, the president, 
having admitted Her Majesty, spoke of her direct help 
to the college and her indirect help to mothers and 
children through her moral influence. In her reply the 
Queen said: ‘I share with all my heart your belief 
that it is on the happiness of home and family life that 
the true worth and strength of a nation depend.” 

The graceful ceremonies ended with the installing of 
Prof. Hilda Lloyd as the first woman president of one 
of our Royal Colleges, and of Mr. V. B. Green-Armytage 
and Mr. J. Eric Stacey as vice-presidents. Then the 
Queen, wearing her new gown of black bordered with blue 
and silver, took tea with some of the members of the 
council, and inspected the charming but diminutive 
premises of the college, to whose general fund she 
lately made a generous gift. 


CLOTHING MAPS 


ONE of the many urgent questions raised by the late 
war was how to clothe men who were to be transported 
from their familiar climate to one of which they, and 
often those responsible for them, had no experience. 
It was not enough to issue ducks and topees for the 
tropics and wool and fur for the Arctic, though such 
measures may have sufficed in the more leisurely past, 


when loss of efficiency was accepted with equanimity. 
Global warfare demanded Clothing for Global Man?; 
as Professor Lee of Johns Hopkins and Dr. Lemons of 
the U.S. Quartermaster-General’s Office put it. Empirical 
and individual information had to be codrdinated and 
some universal scientific law established from which the 
clothing requirements for a given situation could be 
predicted provided some critical physical characteristics 
of the situation were known. ‘To this end were bent the 
energies of physicists, physiologists, fextile technologists, 
and geographers. The result of their labours was new 
maps of the continents, based not on changing national 
boundaries but on variations in the mean temperature, 
dividing the earth into eight clothing-allowance and 
climate zones. 

In making the maps many factors had to be taken 
into account, of which temperature and humidity were 
the most obvious, followed by. wind chill, radiant energy, 
dust, rain, precipitation, altitude, glare, noxious fauna 
and flora of all kinds, and soon. The men to be clothed 
would sometimes be at rest, sometimes working to the 
limit of their capacity. Incompatibles had to be com- 
bined somehow, so that in hot climates the men could 
keep cool and yet be protected from insects and plants, 
and in cold climates could keep warm and yet be unim- 
peded in movement. Both textiles and tailoring were 
carefully studied ; materials had to allow evaporation 
and yet not retain so much moisture that chilling would 
occur ; clothes must fit well enough for physical and 
mental comfort and yet not be so close that useful 
insulating air was expelled from between garments. The 
standard clothing outfit was taken as that which would 
maintain thermal equilibrium when the man was 
‘*‘ standing around or performing very light tasks” (an 
hourly expenditure of about 75-90 eal./sq.m./hr). For 
increased activity garments must be removed and for 
decreased activity added. Garment units or layers were 
devised, one garment approximating half a layer, and a 
standard layer being about !/, inch thickness of clothing 
over the entire body and such that it gave adequate 
environmental protection, under the conditions pre- 
scribed, for each range of temperature of 18°F. Finally, 
clothing almanacs were compiled which showed by the 


1. Lee, D. H. K., Lemons, H. Geograph. Rev. 1949, 39, 181. 
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use of double-entry tables, item by item and month by 
month, the clothing requirements of a specific ‘‘ clothing 
almanac region.” Psychology was not forgotten and 
social customs and fashions were taken into account. 

Many difficulties faced the investigators, from the 
entire absence of scientific data for some parts of the 
world, and inadequate data for others, to the problem of 
reducing to mathematical terms the effect of clothing on 
heat-loss from a body as awkwardly shaped as man. 
They seem to have achieved a great deal in a new field, 
though much remains to be done. We have come a 
long way from the belief that only a woollen cummerbund 
‘an stave off death in the tropics. 


“CONVERGING PROGRESS” IN WESTERN 
UNION 


On Oct. 29 we described the efforts now being made to 
bring the social services of the Western Union countries 
into closer relation with one another. The five Powers 
of the Brussels Treaty (France, Belgium, Luxembourg, 
the Netherlands, and the United Kingdom) are negotia- 
ting bilateral agreements which will link their social- 
security schemes into a network covering such benefits 
as those provided for sickness, invalidity, old age, death, 
maternity, industrial injuries, and prescribed occupa- 
tional diseases, for their nationals, no matter in which of 
the countries they may be living, or have lived. The 
five Powers have now signed a multilateral convention, 
which will enable a national of any of the five countries 
to benefit from any of these bilateral agreements. 
A second convention, also signed, is based on the 
principle that if a national of any of the five countries, 
when resident in the territory of any of the other four, 
needs social or medical assistance, but is without sufti- 
cient resources, he shall receive such assistance from the 
latter country on the same basis as its own nationals. 
For example, an Englishman living in Holland, who is 
without sufficient resources, will receive the same free 
hospital treatment*as a Dutchman in similar cireum- 
stances ; or a Frenchman, living in Belgium, who is too 
old to earn his keep, will receive the same assistance as 
a Belgian in the same situation. The five countries 
will not reimburse each other for the cost of such 
assistance. 

Repatriation solely on the ground that assistance is 
likely to be long-continued or costly is not to be resorted 
to if the person concerned has, for instance, close family 
ties in the foreign country in which he is living or has 
resided there for more than five years (ten years if he 
entered that country after the age of 55) or is not in a 
fit state to be transported. 


THE SMALLER HOSPITAL 


REORGANISATION is a thankless task for the reorgan- 
isers ; while to the reorganised it is generally anathema. 
It would be irresponsible, in those who have no first-hand 
experience of the difficulties, to protest at every step the 
regional hospital boards take in their efforts to rationalise 
the hospital services ; but it would be equally wrong to 
withhold criticism when some important principle seems 
to be set aside. This week two of our correspondents put 
the arguments for maintaining the identity of the smaller 
hospitals: Mr. Michael Harmer for a particular ease, 
Dr. Annis Gillie for such hospitals in general. 

When a service is adequately covered by the large 
hospitals of an area, it must be exceedingly tempting to 
revise the purpose of smaller hospitals which duplicate it. 
But, quite apart from possible destruction of valuable 
traditions, can we be sure that action of this kind 
is on the right line of evolution? There are several 
authorities on hospital development, who believe that 
in course of time we shall see a return to small 
hospitals, for the very reason which Dr. Gillie outlines. 


ANNOTATIONS 
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It matters to the patient, if to nobody else, that he 
should be seen by the same doctor each time he comes ; 
Dr. J. M. Lipscomb! has well described the fate of the 
patient bandied between consultants, first assistants, and 
a dissolving panorama of house-physicians, until what 
began as an innocent and easily removable phobia 
becomes a malignant neurosis with secondaries every- 
where. In the small hospital continuous care by one 
doctor, or a small group of doctors, is the rule rather than 
the exception ; whereas in the large general hospital it 
is the exception rather than the rule. It is also something 
to the patient to meet the same outpatient sister and the 
same small band of fellow patients ; it is even something 
to become known to the same hospital porter. These 
things make for the security on which recovery and 
health so often depend. Moreover there are questions of 
time and distance: the small hospital round the corner 
is used more willingly than the large one a bus ride 
away. 

Is it too late for hospital boards to reconsider their 
policy ? Is it not possible that they are moving in the 
wrong direction? It may well be wise to concentrate 
equipment in large centres; but does this oblige us to 
concentrate people too ? ‘ 


NEWCASTLE VIRUS DISEASE IN MAN 


THE virus of a common disease of domestic fowls, 
first isolated in 1927 by Doyle in Newcastle and hence 
known as Neweastle disease, has until lately been 
regarded as an uncommon human pathogen. Indeed, 
before 1948 the only known examples of human infection 
were sporadic cases of conjunctivitis either in laboratory 
workers or in people handling poultry ; in further cases 
of this kind reported in the U.S.A. this year,?* the 
virus has been recovered from washings or swabs 
from the conjunctiva. But in 1948 Howitt and others,‘ 
investigating a febrile disorder accompanied by meningo- 
encephalitis, occurring in epidemic fashion in Tennessee 
and Alabama, found that the convalescent sera from these 
patients neutralised Newcastle disease virus (N.D.V.) to 
a high titre when mixtures of virus and serum were 
inoculated into fertile hens’ eggs. They concluded that 
widespread infection by the fowl virus did occur at times 
in man, though they did not prove their point by recover- 
ing virus from human specimens, nor did the clinical 
picture of their cases resemble that previously recorded 
in laboratory infections of the eye by the virus. Intrigued 
by this report, Jungherr and others > have investigated 
similar cases of a mild meningo-encephalitis, and they 
have also studied serum samples from mumps patients. 
Unexpectedly, the convalescent mumps sera were the 
ones which neutralised N.D.v. strongly, whereas the sera 
from the meningo-encephalitis cases had either a slight 
or no neutralising capacity for this virus. In a further 
report ® these workers give more detail of this investiga- 
tion. Sera from 22 cases of clinically typical mumps, 
yielding mumps virus in 11 instances by direct test, were 
examined with both mumps and N.D.v. antigens. 
Complement-fixation and agglutination-inhibition tests 
showed the expected rises in antibody to mumps virus 
during convalescence. Sera from 14 control cases of 
meningo-encephalitis and from 7 cases of nonparalytic 
poliomyelitis did not show evidence of mumps infection 
by the agglutination-inhibition or complement-fixation 
tests. When examined against N.D.v., 13 of the 22 mumps 


1. Lancet, Sept. 17, p. 495. 


2. Freymann, M. W., Bang, F. B. 
4, 409. 


3. Ingalls, W. L., Mahoney, A. Amer. J. publ. Hlth, 1949, 39, 737. 

4. Howitt, B. F., Bishop, L. K., Kissling, R. E. Jbid, 1948, 38, 1263. 

. Jungherr, E., Luginbuhl, R. E., Kilham, L. Science, 1949, 110, 
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cases gave high titres of serum-neutralisation in eggs, and 
7 of 20 pairs of sera showed a fourfold or greater rise in 
antihemagglutination properties to N.D.v. during the 
course of convalescence. In contrast, only 3 of the control 
sera gave high titres of neutralisation to N.D.v. and none 
showed a rise in antihemagglutinating factors against 
this virus. In the 5 cases of meningo-encephalitis where 
the spinal fluid was examined for N.D.v. the virus could 
not be isolated. 

These results are against the view that Neweastle 
disease virus is widely concerned in human disease. 
Serological results with this virus obviously require 
cautious interpretation, and apparent neutralisation of 
the virus in vitro may be due to some property of the 
serum other than specific antiviral antibody. Another 
possibility is that mumps and N.D.v. share some common 
antigen, and several years ago Burnet and his associates 7 
emphasised the biological closeness of N.D.v. to mumps 
and the influenza viruses in virtue of the effects of their 
several agglutinins on human red cells. It is clear that 
virus infections will often be very difficult to differentiate 
unless the actual viruses can be isolated. 


STANDARD HOSPITAL COTS 


THE British Standards Institution have drawn up a 
standard specification for children’s cots in hospitals. 
This differs from what is customary chiefly in that the 
spaces between the vertical bars, or “ filling tubes,” are 
reduced to 3 in. (or 3!/, in. in specially wide cots). Most 
of the present cots have a spacing of 4 in., which until 
now has seemed reasonably safe ; but many have a wider 
gap of 4!/,-5 in. at each corner, where one of the bars 
is bent at a right-angle to form a stop that limits the 
downward movement of the dropside. It was in sueh a 
cot that a baby fatally dislocated his neck by squeezing 
it between the bars some months ago.* When the new 
cots are in use, the elimination of the potentially dan- 
gerous gap and the closer spacing should make this 
particular accident impossible, and in the meantime 
hospital management committees will no doubt act 
on the Minister’s request to reconstruct any of the 
old-style cots they have in their wards. 

Two years ago Napier ® pointed out that the dropside 
was often unnecessary, and he contended that its removal 
made for safety, reduction of noise, and the conservation 
of nurses’ time and energy. He favoured a fixed side 
some 6 in. high for babies.who are beginning to sit up 
and would therefore be unsafe in an open cot. In line 
with this argument, the B.S.I. proposes that, where an 
intermediate position for the dropsides is required, extra 
sockets to support them shall be fitted 10 in. above the 
level of the wire mattress. This halfway position is to 
be commended, for in suitable cases it will allow most 
nursing procedures to be done without moving the 
dropside. But often it will still be necessary to raise 
and lower the sides of cots to their full extent, and 
Napier showed that in this way the nurses in a single 
ward may have to lift nearly a ton of metal in 24 hours. 
This seems to be a good reason for making dropsides of 
some light alloy instead of steel ; and it would make for 
peace and quiet in hospital wards if rubber facings 
were attached wherever metal comes against metal. 
Nurses will rejoice that in the new cots the dropside 
will go right down and swing inwards when lowered. 
As things are it often does neither, and gets in the way 
of the nurse’s feet as well as her hands during bedmaking. 
The type of safety-catch to be fitted is not specified. 
The ingenuity of manufacturers will be taxed in devising 
a catch easily and quickly released by the nurse and 
yet proof against the young patient’s urge to undo it. 


Brit. J. exp. Path. 
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THE CHARGE FOR PRESCRIPTIONS 

DESPITE growing opposition the Government have 
apparently decided to proceed with their plan for charg- 
ing up to a shilling for National Health Service prescrip- 
tions. The question is whether this charge will really 
achieve any material saving of money or of professional 
time. Some hold that the time it does save will be won 
at the cost of discouraging early resort to medical advice. 
Thus the council of the Pharmdaéeutical Society have 
told the Prime Minister that—on the basis of pharmacists’ 
experience in dispensing National Health Service pre- 
scriptions—they are satisfied that the charge will not 
deter those who are misusing the service to a serious 
extent. They think that ‘“ the charge will be prejudicial 
to the use of the service by persons who need medical 
attention but will not reduce excessive and unnecessary 
resort to doctors and chemists by those who are least 
deserving of the benefits they are receiving.” On the 
other hand, this may well be an unduly pessimistic 
view; and the Government, accused of timidity in 
their economy measures, will naturally be unwilling to 
drop one which in principle enjoys a good deal of support. 

The only group for whom the Prime Minister suggested 
a special exception were the old-age pensioners. Since 
his_statement similar special consideration has been 
claimed for many other groups, including children, 
students, widows, and those who are ill for a long time. 
The exemption of these groups would not be impossible, 
though it would present varying degrees of administrative 
difficulty. Actually it is the difficulty of collecting the 
tax that is now so widely pleaded as a reason for its 
abandonment. No more can usefully be said until wes 
hear the Government’s proposals in detail. 


EDUCATION FOR HEALTH 


Lord Woolton welcomed representatives from many 
countries and professions to-the two-day conference 
which the Central Council for Health Education held 
in London this week. He gave “a public buzz to a bee 
that is constantly in my bonnet” in an adroit and 
convincing plea for instruction of the ordinary man in 
what he should eat to keep healthy. Prof. W. O. Lester 
Smith asked for closer liaison between education and 
health services. Prof. Andrew Topping, F.R.c.P., declared 
that we must debunk the idea, for which doctors bear a 
share of the blame, that the less the layman knows 
about the causes of disease the better for his peace of 
mind. Frank discussion with inquiring patients was 
more time-consuming than an arbitrary diagnosis and 
a scribbled prescription, but the latter did nothing to 
help the patient to avoid sinning against the rules of 
health. Dr. Topping deplored the prudery which 
hindered effective publicity on the mode of spread of 
food-poisoning ; even if in her day Queen Anne was 
not admitted to have legs, surely it was now realised 
that everyone had a large bowel. Dr. Melville Mackenzie 
said that we had much to give and also much to receive 
in matters of health education ; he emphasised the value 
of international organisations, and especially W.H.O. 
Prof. R. H. Parry held that the ordinary man, who 
wanted to know how to look after ‘his only real 
estate—his own body and mind,” needed a sound 
knowledge of elementary biology, the capabilities of 
his own body, and how to use his own reason, with 
an occasional word of advice on personal problems. An 
exhibition of films, filmstrips, and models was held in 
connexion with the meeting. 


Sir HORACE EVANS, K.C.V.O., F.R.C.P., and Dr. DANIEL T. 
DAVIES, C.V.O., F.R.C.P., have been appointed physicians 
to the King. 

Dr. O. C. CARTER has been elected to the General 
Medical Council as a direct representative for England. 
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Public Health 


A SMALL OUTBREAK OF PARATYPHOID 
FEVER 
E. D. Irvinet 
M.D. Lpool, D.P.H. 


MEDICAL OFFICER OF 
HEALTH 


T. G. GALVIN 
B.Sc., M.B. N.U.1L., D.P.H. 
DEPUTY MEDICAL OFFICER 
OF HEALTH 
DEWSBURY 

AFTER several years’ freedom from paratyphoid, 
Dewsbury, a town of some 52,000 inhabitants and the 
centre of the heavy woollen district, experienced a small 
outbreak in the second quarter of 1948. Of the 13 persons 
known to be affected, 12 resided in the town and 1 in an 
adjoining borough. In 12 cases Salmonella paratyphi B 
was isolated from one or more of three sources—blood, 
feces, or urine. In the 13th case the diagnosis was based 
on positive Widal reactions. The organism was proved 
in 11 cases to belong to phage-type ma, but in the other 
case was unfortunately not typed. 

SEQUENCE OF EVENTS 

The first 3 cases, notified on April 16, were those of 
a boy aged sixteen months and his parents in their 
middle twenties. The child (B.R.) had had diarrhea 
for a week from March 30 but had recovered. The father 
(Mr. R. junior) had had symptoms beginning a week 
after those of the baby ; and four days later the mother 
(Mrs. R.) had sickened with diarrhoea and headache, 
a severe classical attack of paratyphoid ensuing. The 
3 cases were notified when the family doctor learned that 
S. paratyphi B had been isolated from feces taken 
from the mother on April 12. 

On visiting the family’s basement flat it was found 
to be empty. The mother, who was really ill, had been 
removed by taxi two days previously to her father’s 
house ten miles away, where another doctor had been 
consulted and had sent her into a general hospital, 
as a suspect enteric case, on April 16, the very day on 
which she was notified in Dewsbury. She was transferred 
to Dewsbury Isolation Hospital that evening. The father 
(Mr. R. junior) and baby (B.R.) were traced to another 
part of Dewsbury, where they were staying with some 
friends, a middle-aged childless couple, and were forth- 
with removed to hospital. Their hosts, Mr. and Mrs. M., 
were both well, but Mr. M. was found to be infected 
(feces positive) and he was admitted to hospital on 
April 21. 

The baby’s paternal grandfather (Mr. R._ senior), 
who lived in an adjoining borough, was also found to be 
infected. He appeared to be quite well, but S. para- 
typhi B was isolated from his urine taken on April 23, 
the feces being negative. Unfortunately this (his only 
positive) sample was not phage-typed. He had no 
symptoms and was not admitted to: hospital. He 
was not helpful, and it proved impossible to get a 
connected story from him. 

Routine inquiries showed that in the same house as the 
original cases there was another family (N.), all of whom 
were well, living in the ground-floor flat with a separate 
water-closet. There was a communicating door between 
the two parts of the house, but the two families were 
said to be unfriendly and not on visiting terms. 

So far, all 5 persons known to be infected were close 
contacts of one another. Mrs. R. left her child tobe 
minded, during working hours, by Mrs. M., who provided 
them both with a midday meal, and quite regularly had 
Mr. R. junior as a visitor. Mr. R. senior frequently 
visited his son’s home, bringing sweets and cakes for his 
grandchild, and was in turn visited by them. A careful 
investigation was made of food eaten and of food- 
suppliers concerned ; but the only interesting finding 
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was of S. anatum in dried egg consumed by the R. 
family. 
EXTENSION OF OUTBREAK 


At this stage it was hoped that the outbreak would 
remain confined to the family circle of these 5 patients, 
but on May 1 a fresh case was notified. The patient 
(Mrs. S.) who lived in an entirely different part of Dews- 
bury, had been admitted to a local general hospital two 
days before and was now transferred to the isolation hos- 
pital on a clinical diagnosis of paratyphoid, subsequently 
confirmed. She had not appeared well since April 17 
and had complained of headache on the 21st; but she 
had continued to work until the afternoon of the 22nd. 
Some anxiety was felt when her occupation was dis- 
closed, for she was the cook at a day school for girls 
attended by some 320 pupils, of whom 80% took dinner 
at school. Fortunately she had a high standard of personal 
hygiene, and also did not suffer from diarrhea until 
two days after she stopped working. 


SCHOOL CONTACTS 


For the next few weeks everybody attending the school 
was supervised by the staff of the health department. All 
absentees and those complaining of‘any form of illness 
during the period beginning on April 12 were followed 
up—at first daily, and later at short intervals—and this 
was continued until July 14. Bacteriological investiga- 
tions were made in all cases of illness which were even 
remotely suggestive of enteric. We decided not to 
offer mass T.A.B, inoculation to the school-children and 
staff, because in theory the first.crop of secondary cases 
was already imminent. Some children, however, were 
inoculated by their own doctors, who had been kept 
informed of the course of events. 

A surprisingly large number of the children had 
transient headache and diarrhoea, and 35 children and 
5 staff were investigated bacteriologically. . Among 
these, 3 cases of salmonella infection were discovered 
(1 of S. enteritidis, 1 of S. typhi-murium, and 1 of 
S. paratyphi B). 

About this time cases of paratyphoid were reported from 
Horbury, a neighbouring sanitary district. As one of our 
cases had associations with that town we were endeavouring 
to trace any connexion, When Dr. W. G. Evans (M.0.H.) 
informed us that his cases belonged to phage-type I, which 
proved that the two series Were unconnected. 


FURTHER CASES 


The child at the school who was found to be 
harbouring S. paratyphi B was a girl of 13(E.Y.). When 
admitted to hospital on a bacteriological finding (feces 
positive) on May 12 she was quite well, but she 
had been under her own doctor’s care for a sharp 
attack of diarrhea which started on May 1 and 
cleared up in two days. When her home was visited to 
arrange for her admission to hospital, her father (Mr. Y.) 
was found to be in bed suffering from ‘ lumbago.”’ 
He was admitted to hospital at once with a clinical 
diagnosis of paratyphoid, later confirmed. 

Further investigation of this family revealed that 
2 other children, M.Y. aged five and A.Y. aged two, 
were infected (feces positive); but they had had no 
symptoms, and they did not become ill. They were 
isolated at home under strict supervision. 

At this stage 1.4.B. inoculation was offered to every- 
one in the school, and 77 persons were inoculated. 

Almost casually, after E.Y. had been in hospital three 
weeks, she revealed that she had been given ‘“‘ sherbet ”’ 
powder by a classmate (E.N.), who was one of the 
family of 6 living in flat above the original cases. 
Accordingly the N. family was at once reconsidered. 
The child (E.N.) was found to have a positive Widal and 
was admitted to hospital on June 4. She was quite well 


and denied having had any symptoms, though she had 
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been absent from school on May 25, 27, and 28 with a 
sprained ankle. 

Though the relations between the R. and N. families 
were again described by both parties as unfriendly, fresh 
inquiry revealed that the school-girl E.N. often acted 
as a “ baby-sitter’’ while Mr. and Mrs. R. went to the 
cinema, and that she was accustomed on such occasions 
to feed the baby (B.R.)—without, however, changing 
its napkins. Her parents were uncodperative during the 
subsequent investigations, which revealed that the 
mother (Mrs. N.) and another child (M.N.) were infected 
with 8S. paratyphi B. Both had been quite symptomless 
and remained so after their admission to hospital on 
June 5 and 7. Mrs. N. was breast-feeding an eight- 
month-old baby, who was permitted to accompany 
her to hospital and remained uninfected throughout its 
stay there. 

No further cases 
discovered after these. 


of paratyphoid infection were 


CLINICAL COURSE 

Of the 13 persons involved, 3 adults (Mrs. R., Mrs. 8., 
Mr. Y.) had severe attacks of paratyphoid, with fever 
lasting 23, 24, and 19 days from the onset. One of these 
(Mrs. R.) said she had been inoculated with 1.a.B. 
annually from 1941 to 1944 during service in the A.T.S. 
and reference to her Army pay-book confirmed this. 
She was three months pregnant and during her illness 
had a spontaneous and complete abortion. None of the 
others had ever had T.4.B., except possibly Mr. M. during 
service in France in 1914-18. One adult had a mild attack 
with very little toxzemia, and 2 children had short sharp 
attacks of diarrhea, lasting for two and seven days. 

The remaining 7 persons (3 adults, 4 children) did not 
report sick at any time. One of these (E.N.) was the only 
case in the series from whom the organism was not 
isolated. Her serum agglutinated paratyphoid B(H) 
antigen only and to the following titres: 1/320 on 
June 3; 1/50 on June 17; and 1/125 on June 21. These 
findings support the view that she had been recently 
infected. She had never had 1.4.B. inoculations. A 
year later her stools and urine are still repeatedly 
negative, but her Widal for paratyphoid B(H) is positive 
1/640. 

There were no deaths. Of the 3 patients who were 
severely ill 2 had signs of myocardial weakness but made 
a good recovery, and all were quite well a year later. 


CLEARANCE OF INFECTION 


The standard adopted for release from isolation was 
a negative result from six consecutive specimens of 
feces and urine taken half-weekly. As already stated, 
S. paratyphi B was never recovered from 1 of the hospital 
patients. Of the other 9, 8 ceased to excrete the 
organisms after periods varying from six to forty days, 
as also did the 2 children who were isolated at home. 

The man who was not admitted to hospital (Mr. R.) 
lived in another town, and after the initial positive urine 
result on April 23, only one further report was available— 
feces and urine both negative on May 21. His blood 
showed the same agglutination findings on May 12 and 
May 26—namely, paratyphoid B(H) positive 1/50. We 
were anxious about him because it was difficult to imagine 
him taking appropriate care to prevent spread ; but no 
further cases have been attributed to him. 


PERSISTENT CARRIER STATE 


The remaining case (Mrs. N.), who had no symptoms, 
continued to excrete S. paratyphi B in both feces and 
urine during the sixteen weeks she spent in hospital. 
She was breast-feeding a healthy infant throughout and 
the child did not become infected nor has it done so since. 
A year later, Mrs. N. is still a persistent fecal and urinary 
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carrier. 
(September, 
positive for phage-type Ula and 


Another one of her children has recently 
1949) been found to be infected (feces 
Widal paratyphoid 
B(H) 1/450) without having had any sign of illness. 
Incidentally in June, 1949, this child’s feces contained 
S. typhi-murium. 

EPIDEMIOLOGY 


We thought at first that the 5 earliest cases discovered 
had their origin in Mr. R. (senior), who had apparently 
been quite well but was excreting S. paratyphi B in 
his urine. He had lived alone in the district for many 


- years, but his son had only recently set up house with 


his wife and child near his father. For the first time in 
recent years the grandfather had the opportunity of 
visiting them frequently, bringing various delicacies for 
the baby. The old man may have been the starting- 
point of the series, but we have no evidence to show 
whether he remained a carrier subsequently. 

The middle-aged man (Mr. M.) rapidly became a non- 
excreter of the organism and it is improbable that he 
was a carrier. He was almost certainly infected by one 
of the R. family. 

When the school cook was found to be’ infected we 
could not, by any analysis of evidence—contact, food, 
food-suppliers—link her with the R. family. We thought 
it most unlikely that two independent foci of infection 
(by organisms of the same phage type) should appear 
almost simultaneously, but we could not trace the 
connexion bétween them. 

Notification of the schoolgirl E.Y. was regarded at 
the time as the prelude to a major 6utbreak. We thought 
she would prove to be one of many infected by the cook! 
However, time passed without bringing any further 


cases. It was the repeated questioning of E.Y. that 
eventually revealed a connexion with the original 


house through her classmate E.N. We realised that 
we had been deceived in regard to the relation between 
the two families there, and had not been sufficiently 
alive to the need for bacteriological and serological 
testing of the family in the upper flat. We now believe 
the mother of this family (Mrs. N.) to have been the origin 
of the series. She is the only proved “ carrier” in the 
series. She is a chronie carrier now and _ probably 
was then. (It is true that she had worked in canteens 
off and on until rather more than a year previously 
without any cases of paratyphoid having been attributed 
to her.) We suppose her daughter (E,N.) to have been 
infected by her and to have passed the infection to the 
first case in family R., to the first case in family Y., and 
possibly even to the cook. 

It is most improbable that the cook, if she infected 
anyone through the school meals, would have infected 
only 2 out of 260 pupils. At this school, girls in the senior 
forms were permitted to visit the kitchen on various errands, 
but junior girls (such as E.Y. and E.N.) had very little 
opportunity for doing so. In spite of this it is suggested 
that somehow the infection reached the cook from E.N. 
This theory is the one that most nearly fits the facts, 
even if it does postulate, for the spread of infection 
between diner and cook, a reversal of the more usual 
direction. 

We have not discussed the various administrative 
measures involved, such as correspondence with doctors 
and action under the Public Health (Infectious Diseases) 
Regulations, 1927, because it is the chain of infection 
we regard as chiefly interesting, and also the absence of 
symptoms in 7 out of 13 persons involved. We think 
that, besides bacteriological investigation, repeated 
Widal examinations would have been useful for dis- 
tinguishing the chronic carriers from recent symptom- 
less infection. We recognise that, had we perhaps been 
a little mere prescient, case E.N. might never have 


- 


caused infection in the latér cases as we believe she did. 
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PUBLIC HEALTH 


Consideration of the Public Health (Infectious Diseases) 
Regulations 1927 leads us to suggest that they should 
be amended in at least two ways : 

(1) The medical officer of health should have immediate 
suspensory powers in respect of cases and carriers of 
dysentery, typhoid, paratyphoid, and  food-poisoning 
occupied in a trade or business concerned with the 
preparation or handling of food. 

(2) The authority should have powers to require, until 
revocation of the notice, known carriers of these diseases 
to abstain from any occupation concerned with the prepara- 
tion or handling of food or drink intended for sale for human 
consumption whether then engaged in such an occupation 
or not. 


It would be interesting to know how often known 
carriers are responsible for the spread of these diseases, 
either explosively or insidiously. 


Our thanks are due to Dr. J. C. Colbeck, late director of the 
Public Health Laboratory, Wakefield, and Dr. W. F. Lane, 
the present director, who did the bacteriological work ; to 
Dr. A. Felix, F.r.s., of the Central Enteric Reference Labora- 
tory, London, who was responsible for the phage-typing 
of the organisms; and to the sanitary inspectors, school 
nurses, health visitors, teachers, and others who took part in 
the investigation. 


Smallpox Vaccination in Argentina 


At the beginning of September, some forty cases of 


smallpox were reported in Argentina, mostly among 
immigrants. Since then, according to B.U.P., the whole 
population of 16 million has been vaccinated. The 
government ruled that vaccination certificates dated 
not earlier than Sept. | must be presented at theatre 
and cinema box-offices before tickets could be sold ; 
and a similar condition was applied to the sale of railway, 
air, and shipping tickets. 


Poliomyelitis 
In the week ended Oct. 29 notifications were: polio- 
myelitis 347 (385), polioencephalitis 20 (29). Figures 


for the previous week are shown in parentheses. This 
is the second week in which notifications have fallen, 
and it is hoped that the usual seasonal decline has now 
definitely begun. The distribution of the disease is wide- 
spread as is shown by the following list of counties in 
which multiple cases were reported : 

London 55 (66), Bedford 2 (3), Berkshire 3 (6), Buckingham 
4 (1), Chester 10 (8), Cumberland 2 (2), Derby 2 (5), Devon 
3 (0), Dorset 3 (3), Durham 2 (3), Essex 26 (32), Gloucester 
9 (12), Hereford 240), Hertford 9 (6), Kent 16 (26), Lancaster 
32 (25), Leicester 3 (13), Lines, Lindsey 13 (7), Middlesex 17 
(19), Norfolk 5 (8), Northumberland 2 (9), Nottingham 8 (9), 
Oxford 2 (1), Rutland 2 (1), Somerset 11 (10), Southampton 
13 (13), Stafford 3 (12), Suffolk, East 2 (1), Surrey 14 (16), 
Sussex, East 9 (2), Sussex, West 3 (2), Warwick 8 (9), Yorks, 
East Riding 2 (3), Yorks, North Riding 2 (3), Yorks, West 
Riding 50 (47), Glamorgan 7 (6). 


Infectious Diseases in England and Wales 


Week ended Oct. 





Disease vi 

1 8 | 15 | 22 | 29° 
Cerebrospinal fever . . i oh 25 37 |} 24 26 
Diphtheria se ia ~ 76 84 35 92 101 
Dysentery .. vi ‘- ai 163 290 | 179 | 154 | 139 
Encephalitis lethargica se .“ 1 | Ore 2 1 
Food-poisoning Te .. os 553 | 121 96 | 88 | 130 
Measles, excluding rubella . . ig 780 | 926 | 997 |1052 | 995 
Ophthalmia neonatorum .. . 39 31) 43 68 39 
Paratyphoid fever .. ch oe 24 18 is). a8 14 
Pneumonia, primary or influenza]. . 313 | 312 | 354 | 317 | 303 
Polioencephalitis ss 26 34 45 | 29 20 
Poliomyelitis 2 a “eS 332 | 341 | 418 | 385 | 347 
Puerperal pyrexia . . st m* 104 | 114 | 108 81 72 
Relapsing fever in ee .% a oe 1 ge ay 
Scarlet fever. . Sa ae -. {1305 |1624 (1844 (1909 |1972 
Smallpox ‘ be os be = “% Pit ay ve 
Typhoid fever od as _ 12 18 14 6 7 
W hooping-cough ah se ae 956 | 908 | 875 | 834 749 


* Unrevised figures. 
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AMERICAN PUBLIC HEALTH ASSOCIATION 
FROM A CORRESPONDENT 


THE first impression of the annual meeting of the 
American Public Health Association in New York was 
one of unwieldiness. The programme showed 464 
principal speakers spread over 108 sessions in five days- 
a meal too large for even the most enthusiastie— 
and it was not until the meeting was well under way that 
the careful organisation of the thirteen sections became 
clear. 

Seventy-seven years ago 10 men met for the first 
annual meeting. When this one opened on Oct. 24, 
4500 people had registered, and a total of well over 
5000 have been present. 

At the first general session, addresses of welcome were 
given by the Mayor of New York City (the Hon. William 
O’Dwyer), and the Commissioners of the New York 
City and State departments of health. The Hon. Paul 
Martin, minister of public health and welfare for the 
Dominion of Canada, gave an address which made it 
clear that the Canadians are pressing on with social 
services and that plans for these are well advanced. 
Indeed, the rapid development of health-insurance 
schemes has been one of the major topics of this meeting. 
Discussion of ways and means has almost succeeded 
consideration of the general principles and, in particular, 
the type of administrative machine required and the 
training of administrators loom prominently. In this 
connexion it is interesting to note the general bewilder- 
ment of the Americans at the relegation of the British 
medical officers of health to a relatively minor role in the 
National Health Service. Americans find it hard to under- 
stand that the special training in administration received 
by the M.o.H. has not been found of major value, and they 
question whether lay control may not spread through 
the N.H.S. and dominate it. This is no academic problem 
for them, because in the rapid expansion of hospitals and 
social services of the next few years they face adminis- 
trative problems beside which our own will appear 
relatively simple. Federal grants under Public Law 


725 (the Hill Burton Act) are going to speed up hospital. 


and medical-care projects and also research in these 
fields. The training of administrators of the right calibre 
to deal with these new developments is therefore 
fundamental, and it is in reaching common ground 
on matters such as these that this annual meeting has 
excelled. 

The British representatives were few in number but 
were given important places in the programme. Dr. 
Perey Stocks startled his audience with the question 
“Morbidity Statisties—Do We Want Them?” The 
National Health Service figured largely in informal 
discussion and in two formal sessions. In a joint meeting 
of three sections, all four principal speakers were men 
with expert knowledge of one or more parts of the service, 
and the interest aroused was shown by the fact that the 
auditorium in the Penn Top at the Hotel Statler was 
filled and overflowing. Prof. A. L. Banks, lately of the 
Ministry of Health, described the framework of the 
scheme, and was followed by Dr. J. 8. Collings, of 
Australia, who has been studying general-practitioner 
services in Great Britain and elsewhere. Dr. J. T. Rice- 
Edwards, representing the British Medical Association, 
spoke on the medical profession and the service, and 
Dr. J. A. Scott, deputy M.o.H. for the County of London, 
concluded the main papers with one on the role of the 
health officer. The discussants included Dr. Bauer, 
of the American Medical Association; Mr. Bugbee, 
of the American Hospital Association; Prof. Hugh 


Leavell, of Harvard ; Miss Alma Haupt; and Mr. Philip 
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Blackerby. As was to be expected from so eminent 
a group, the questions to the speakers were very much 
to the point. There seems to be general agreement that 
this meeting has done much to dispel some of the 
clouds of misunderstanding circulating around the 
National Health Service. Even the disagreements between 
the British speakers were valuable to the huge and deeply 
interested American audience. 

The wide interests of the American Public Health 
Association are well shown by the distribution of the 
Lasker awards for 1949. They include a special award 
to Dr. Haven Emerson “for developing a programme for 
complete local health service in every area of the United 
States’’ (this award was received with prolonged 
acclamation); to Dr. Andre Cournand, of Columbia 
University, for his contributién to the physiology of the 
circulation in man and the diagnosis and treatment of 
heart-disease ; to Miss Marian Sheahan for distinguished 
leadership in the field of nursing and public health ; 
to Dr. Max Theiler, of the Rockefeller Foundation, for 
his experimental work leading directly to the production 
of two effective vaccines against yellow fever ;- to Dr. 
William S. Tillett and Dr. L. R. Christensen, of New 
York University, jointly, for their discovery and purifica- 
tion of streptokinase and streptodornase ; and finally, 
to Dr. Edward C. Kendall and Dr. Philip 8. Hench, of 
the Mayo Clinic, for their studies on * Cortisone.’ Group 
awards were given to the American Academy of Pedia- 
trics in recognition of the public-health significance of its 
nation-wide study on child-health services and pzdiatric 
education and to the Life Insurance Medical Research 
Fund for“ initiativeand support of programmes of research 
into the main cause of death, cardiovascular disease.” 

The exhibits, both technical and scientific, were of 
high standard. The latter included exhibits by Federal 
and State health and welfare departments. The Canadian 
government exhibit featured, mter alia, the first year of a 
five-year government health programme “ illustrating 
the foundation now laid for adequate and strategic 
hospital facilities and the nation-wide advances in 
public health and professional training promoted by 
Government grants.’ (It seems a pity that Great 
Britain, with such constructive efforts to demonstrate, 
had no exhibit.) Among the technical exhibits were 
visual aids to posture known as “ Posture Pete” and 
‘**Limpy Lou ’’—characters not unknown in central and 
local government offices in Great Britain. 

Once acclimatised to the magnitude of this annual 
meeting, the observer was increasingly impressed by 
the smoothness with which it was conducted. This 
was largely due to the genial enthusiasm of the president, 
Dr. Charles F. Wilinsky, and to the competence of the 
executive secretary, Dr. Reginald Atwater. 

TUBERCULOSIS IN NORTHERN IRELAND 

Dame Dehra Parker, minister of health and local govern- 
ment, has lately announced in the Northern Ireland Parlia- 
ment that within six or eight months the Tuberculosis 
Authority hopes to have an additional 200 beds for patients 
with tuberculosis, including 116 for children. The minister 
added that 1381 patients with tuberculosis were undergoing 
hospital treatment, and that the number awaiting admission 
was 625. In suitable cases the use of sleeping shelters in the 
homes of patients was being encouraged. 

In the annual report of the Tuberculosis Authority, the 
director of tuberculosis services emphasises the importance 
of health visiting : 

“The solution to the tuberculosis problem is not revealed 
by the stethoscope nor by shadows on an X-ray film. It lies in 
the homes of the people. Whatever curative drug may be dis- 
eovered, the ultimate eradication of the disease will depend 


upon‘our ability to obtain the coéperation of the people. oe 
The reception which a patient receives when first visiting a 
tuberculosis clinic may make all the difference to that patient’s 
future coéperation and peace of mind. It is no light matter to 
attend at the clinic for the first time and await a verdict which 
may jeopardize one’s whole future, not only as regards employ- 
ment, but as regards home life as well. From the lips of many 
patients one learns how much their reception by a kind and 
tactful health visitor has helped in the struggle ahead.”’ 
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42. POSTGASTRECTOMY 
SYNDROME 

THE expression ‘‘dumping syndrome” is neither 
elegant nor descriptive, but I cannot think of any really 
appropriate name for the symptoms that a considerable 
proportion of people get after a partial gastrectomy. 

I had my partial gastrectomy a little more than three 
years ago, at the age of 59. I had had a chronic gastric 
ulcer for three years, and, owing to pressure of work 
during the war years, it had been very perfunctorily 
treated. Finally, owing to persistent evening vomiting 
from a delayed gastric emptying time operation was advised 
and willingly accepted. About two-thirds of my stomach 
was removed, and a Hofmeister-Polya-Lake anastomosis 
was done. My convalescence was not altogether uneventful. 
I had collapse of both lung bases, the wound went 
septic, a duodenal fistula developed, and I had a throm- 
bosis in the right calf. The abdominal incision did not 
finally heal until four months after the operation. How- 
ever, once the coughing due to the lung condition was 
over and the wound was no longer acutely inflamed, 
convalescence was almost a pleasant rest. The only odd 
thing was that about three weeks after the operation, 
in the middle of the morning, just after taking a glass 
of milk, I had quite suddenly an extraordinary feeling 
of extreme exhaustion. This recurred three times in all 
while I was *in hospital, always in the mid-morning 
after taking a glass of milk. Between sister and myself 
the attacks were called ‘“ flops,” for want of anything 
more descriptive. Only much later, after many such ° 
attacks, is it possible to give a really detailed account 
of the rather complex sequence of sensatiaqns.? 

The symptoms are always the same. The first thing 
one notices is a consciousness of the action of the heart ; 
it isn’t exactly palpitation but is a most peculiar and 
unpleasant sensation. In really bad attacks it feels 
as if the heart occupied the whole of the thorax, yet 
there is no throbbing in the neck vessels, and the cardiac 
impulse cannot be felt. The rate is only slightly 
increased to about 90 per minute, my average pulse- 
rate being about 70, and there is no irregularity. Blood- 
pressure remains unaltered. There is no flushing or 
sweating and no change in colour. Simultaneous with 
this symptom there is a curious sinking feeling in the 
abdomen, perhaps rather similar to that induced by fear, 
&c. Lastly, there is a feeling of extreme exhaustion, 
so that one is compelled to lie back and shut one’s 
eyes, not because one wants to sleep but because it 
seems impossible to be actively interested in anything 
or to move. After a time the unpleasant cardiac sensa- 
tion slowly disappears and then I feel perfectly normal, 
though perhaps still a little tired. The attacks may be 
mild and just a slight nuisance, intermediate, or severe, 
and in a severe one I don’t think I could make myself 
de anything. Perhaps the whole attack, whatever its 
severity, lasts about half an hour from start to finish. 

I had no more attacks until I was fully recovered and 
up and about all day, when they started again. At 
this time they always started after breakfast. Exercise 
immediately after a meal, or even just standing still, 
seomed to bring on an attack, and I found a short period 
of complete rest after every meal advisable. After a 
few months the attacks ceased after breakfast and would 
come on after some other meal. The odd thing is that, 
having changed their timing, the attacks tend to come 
on only after one meal of the day for a period, and then 
quite suddenly switch to another meal. At the moment 
it is the evening meal. How much or what I eat seems 
to make no difference to their incidence, and so far I 
have been unable to find any régime that will influence 


(DUMPING) 


1. A preliminary account of my symptoms was published two 
years ago in a letter signed “‘ M.D.”’ (Lancet, 1947, ii, 596.) 
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them. There are only two things I am pretty certain 
about—that exertion during or immediately after a meal 
brings on an attack ; and that eating a sweet or two or 
a piece of chocolate soon after a meal does the same. 

Two years ago there wasasudden interest in this dumping 
syndrome, and it was suggested that many of the attacks 
were due to hypoglycemia. The delayed ones probably 
are, and most gastrectomy cases have an abnormal 
sugar curve, as I have (see table). But this does not 


Blood- 


- Blood-sugar | | oe 
Time | ina pressure Urine 
}(mg. per 100 ml.) (mm. Hg) 
Before glucose 66 } te No sugar 
Min. after glucose : | 
181° 119/62 
20 206 ha a 
30 200 | ne No sugar 
40 200 ce gig 
50 112+ 118/64 cae 
60 106 es No sugar 
70 100 os 
80 93 és - 
90 93 Es No sugar 
100 93 .. _ 
110 86 118/64 
120 86 ye 
130 67 


a Onset of slight attack. + Attack over. 
seem to explain symptoms immediately after a meal, 
nor do to my mind any of the other suggestions offered, 
except perhaps distension of the jejunum.? I do tend to 
bring up wind just before an attack. X-ray examination 
shows no delay in emptying now. 

This then is the situation 3'/, years after operation. 
If anything the attacks get more frequent and more 
severe as time passes. The really curious feature is 
their extraordinary variability. I had an attack, mostly 
rather severe, every evening last week. Yet I may go 
a week or even a fortnight without one; I can’t even 
suggest any explanation for this. 

There seems to be nothing I can do to diminish the 
frequency of these attacks and so far no treatment has 
been of any value, though I fancy gr. !/, of ephedrine 
shortens them somewhat. I cannot say they seriously 
affect my énjoyment of life, though when I have a 
series of severe attacks I do get a bit gloomy, but they 
are very irksome and they definitely restrict oné’s 
activities. The main trouble is the unpredictability 
of the attacks, and the consequent uncertainty as to what 
one can and cannot undertake. One can never tackle 
anything involving exertion after a meal, and I hardly dare 
accept any social engagements or attend any professional 
meetings in the evening, which often mean a hurried 
dinner, because I do not know whether I can cope. 

Two comments are perhaps worth making. The first 
is that I don’t think the layman would for a moment 
connect minor attacks with his previous _ operation ; 
he might well fear that they indicated some heart-disease. 
My second point is that gastrectomy is at times performed 
on cases which, judged from the pathologist’s point of 
view, would almost certainly have recovered with 
adequate medical treatment. | I have seen quite a number 
of stomachs removed in which the ulcer was obviously 
recent, quite small, and looked as if it ought to heal 
given the chance. I dare say many patients will not or 
cannot afford the time for really thorough medical treat- 
ment; this applied in my own case. But how much 
weight should the surgeon give to this syndrome when he 
is considering doing a gastrectomy for ulcer ? No doubt, 
what with the continual vomiting and my age, I was 
bound to have a gastrectomy; and the attacks, with 
all their unpleasantness, are I think, preferable to 
vomiting every night. But if I had known that I was 
going to be in for these attacks and had had just a 
gastric ulcer with its accompanying pain | would rather 
have put up with that. 


‘2. Leading article. Ibid, Oct. 1, p. 613. 
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A Running Commentary by Peripatetic Correspondents 


RANCID cod-liver oil. Sounds bad and smells worse. 
How well I recall the intolerable stench of Dr. Léhr’s 
compound fracture ward in the Magdeburg city hospital 
one summer evening in 1934. I am sure of the date 
because in the afternoon I had listened to the Fiihrer’s 
raucous voice explaining why he had slain his friend 
Roehm. The fractured limb was wrapped in gauze 
saturated with the oil and then immobilised in a plaster 
splint. Oily pus oozed from the case, a piquant contrast 
to the carbolised asepsis of the other surgical wards, 
for Dr, Lohr was one of the first disciples in Germany of 
Joseph Lister. Did the fractures heal in their unholy 
bath ? Yes, without exception, without pain, without 
fever. I brought the news home with me and heard of 
similar success in other hands; one of them put the 
treatment on a scientific basis by inquiring into the 
vitamin content of the oil. Then came the sulphonamide 
epoch and the oil was outdated and forgotten. I too had 
forgotten until last week when Timothy, my white tom, 
returned from the vet where he had gone for a septic bite 
(my sister also has a tom). ‘‘ Dress the wound freely once 
a day with this lotion,” said the vet. ‘‘ I’m afraid it 
doesn’t smell very nice. We emulsify the sulphonamide 
with cod-liver oil. We find it works better.’’ Thus did 
my accursed smell come home to roost. 


* * ok 


I understand that, when an ancient monument has 
to be dismantled, a true and faithful record is made of 
all that it contains. As an obituarist of long—if not high 

-standing, I feel sure that there is an example to be 
followed here, and, thinking as usual of our old friend 
posterity, I should like to plead for more bilateralism 
in obituary writing. The present tendency in obituario- 
graphy is to dwell at tedious length on the thumping 
virtues of the lamented. One or two of his more endearing 
foibles may receive passing reference, but little or no space 
is devoted to his vices, follies, flaws, or weaknesses of 
character. Reading the obituaries written now the 
historian of the future must assume either that we were 
all plaster saints or else that our obituaries have no 
historical value. This, I think, is a pity. One realises, 
of course, that such bald statements as ‘‘ except for a 
monotonous habit of beating his wife every Saturday 
night, X was a monument of civic virtue ’’ may come as 
an unpleasant reminder to his widow; on the other 
hand, to feel that she will no longer have to endure those 
all too frequent castigations has its cheering side. 

One further point. Obituaries ought to be written 
ante-mortem and we should all be given the opportunity 
of reading, but not altering, our own. This might stimu- 
late us to strive for good ones and result in a remarkable 
moral improvement all round. What could be pleasanter 
than to receive one morning a revised and more laudatory 
draft ? 


* * * 


At this morning’s surgery a lady mentioned that one 
of my colleagues had given her husband penicillin 
lozenges for tonsillitis. My suppositories had not cured 
her bleeding piles, she continued, and so she had used a 
couple of the penicillin tablets with immediate and 
lasting relief. Her elation at this therapeutic triumph 
filed me with a wild surmise concerning the styptic 
and healing properties of local penicillin. I racked my 
brains in vain for details of its rectal use, marvelling at 
this gap in the vast literature on the antibiotic. Proceed- 
ing cautiously I first inquired if she had actually inserted 
the tablets per anum, but unfortunately for my projected 
paper it turned out that she had swallowed them. 

* * ad 


When we first had him as a very small kitten we 
weren't sure of his sex so called him Doubtful Thomas. 
When, in the light of his subsequent behaviour, this 
doubt was removed he became True Thomas, Since his 
operation he has lived up to that name. His recent 
attack of what the vet calls ‘ cat flu ’’ has been a matter 
of the. gravest concern.. The drawing-room has been 


turned into a private ward and other work has had to 
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take second place. Despite the indignities of being 
drenched with nauseous drugs and the discomforts 
associated with the administration of subcutaneous saline 
True Thomas has not complained. Even the cinder-tray 
has been accepted as the inevitable alternative to a 
leap to liberty through a window no longer open. With 
grace and a certain fastidious condescension he will now 
toy with the milk, the egg-white, the fish, and the 
lightly cooked liver provided. All think the corner has 
been turned and that it will now be only a few days 
before he is restored to full feline vigour. There should 
be more such patients ; perhaps in the veterinary world 
there are. 
* * * 


When I first published an article the part I most 


‘enjoyed was ordering reprints and proudly posting them 


to all my friends to show them I really had got something 
in The Lancet. That was early in the war, when I was paid 
about a fifth of my present salary and was at least five 
times richer. Now I have published a few more articles 
[ am getting less enthusiastic about the reprint business. 
Whatever the article one gets quite a lot of requests 
for reprints, and when they cost as much as two shillings 
each it is no joke giving them free to large numbers of 
strange doctors (mostly in America) who have dispatched 
printed cards asking for them, or to secretaries of 
American libraries who have done the same. 

To reduce excessive traffic in reprints, any doctor 
who is sufficiently interested in a medical paper 
to want one ought to make the effort to write a 
personal note—it’s better manners, it’s more amusing 
for the author, and it allows of a word or two 
of comment or criticism which may be _ instructive 
(American papers please copy). Admittedly some of 
the printed forms are models of politeness and praise : 

We would be greatly appreciative of receiving two copies 
of your most interesting article entitled Struve’s Terrible 
Unilateral Anemia published in The Lancet, Vol. i, No. 6234. 
Date Feb. 20. Year 1943. Page 249 and any other reprints of 
a similar nature. 


But of what value is the sterile flattery of the printed 
word ? I am sure that if the habit spreads (and it is 
now common in England) we shall soon find little cards 
for sale at bookstalls thus : 

Parent 
Dear Sibling. Thank you so much for the delightful bedsocks 
Friend Christmas 
which you gave me for my birthday. They are most comforting. 
my wedding present 
Thank you again. I should greatly appreciate any other gifts 
of a similar nature. 
Affectionately, 
Yours Sincerely, Arthur. 
Ever, 

I am not going to sign this communication because 
(a) you might think I was showing off that I had had 
several articles printed ; (b) you might think I was trying 
to get a refund of two shillings a copy from America ; 
or (ec) you might write and ask me for a reprint. 

* * * 

Unless he has a sleeper, nobody, I imagine, would 
choose to make a night journey by train; but needs 
must when the practice drives. 

The carriage was old, which I did not mind; it was 
also cold and dirty, which I did. Having it to myself 
for the first half of the journey I alternately shivered or 
performed a series of ungainly pas-seuls to restore 
circulation. At the half-way stop the carriage was 
invaded by four young sailors whose conversation, 
distinguished merely for its crude and repetitive obscenity, 
achieved an all-time low. They grew tired at last, and, 
taking my permission for granted, put out the light. 
Like so many vast puppies they curled up to sleep. 
Despite their discourse, their snores and grunts, and their 
tendency to encroach on my scrap of territory with 
unbooted feet, I. did not resent them ; they warmed the 
place up appreciably. But, on reflection, I wonder for 
what particular amenities I paid a first-class fare ? 

* * * 

‘The patient had an operation for intestimonial 

obstruction .. .” : 
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Letters to the Editor 


THE SMALLER HOSPITAL 


Srr,—As a general practitioner with a practice largely 
made up of families, I wish to record my great distress 
at the closing or transformation of some smaller hospitals 
in and around this part of London. 

In sending a patient to an outpitient department one 
is concerned first with the quality of the opinion and 
treatment to be secured, and next with obtaining this 
at the minimum expense to the patient in terms of fear, 
time, and general sense of being adrift in a big organisa- 
tion. This matters most, perhaps, when dealing with 
children and with those whose complaint is linked with 
shame or agitation. In the smaller hospital there is less 
change of personnel as a general rule; even the porter 
at the door is more likely to become a friendly acquaint- 
ance, and there is a reduced chance of trying to explain 
things all over again to yet another doctor. Waiting 
time is nearly always shorter, the waiting-hall smaller 
and less crowded. A sense of continuity in a long case 
is usually greater both for patient and practitioner. 
When making arrangements for children and their tired 
mothers, or for patients with venereal disease, I almost 
always choose the small individual hospital in preference 
to the special department of the larger one. The 
gratitude of the patients is very great. Now we are 
faced with the loss of Paddington Green, the Lock, the 
Royal Waterloo, and the Samaritan, and are offered in 
each case the already overcrowded departments in the 
large and almost inevitably more impersonal neighbouring 
hospitals. ‘ 

It seems indeed that these smaller hospitals, with their 


excellent tradition, medical and human, are being 
sacrificed to some plan. The basic idea that a plan 


exists only to be of use to the human beings it serves is 
indeed obscured. The argument for these ‘‘ reforms ”’ is 
as always the Greatest Good of the Greatest Number ; 
but that number is made up of human units, whose loss 
is usually great in proportion to their massing. 


London, W.2. ANNIS GILLIE. 

Srr,—-Your readers are probably familiar with the 
decision of the, board of governors of St. Mary’s Hospital 
to convert Paddington Green Children’s Hospital to 
adult use and for the reason which has been given for 
this action—namely, the excess of children’s beds in the 
St. Mary’s group over the number recommended in 
the Goodenough report. They may also have read the 
Ministry of Health circular R.H.B. (49) 132 which, 
together with your leading article, (Oct. 15) encouraged 
many to believe that the board might reverse their 
decision. Unhappily, there is no sign of any change of 
heart. 

I am therefore writing, as chairman of a committee 
which is composed mainly of. members of the local 
public and which is non-political, to give publicity to 
this fact. It seems right that the profession should 
know exactly what is happening because this is certainly 
no academic medical dispute. In Paddington and 
neighbouring boroughs a great. wave of spontaneous 
public indigation has occurred and now finds expression 
through the Save the Children’s Hospital Committee. 
Twenty thousand people, mostly local, have already 
signed a petition, and further evidence is found in the 
resolution passed by the Paddington Borough Council 
on Nov. 1, after a special committee appointed by them 
had investigated the matter, deploring the decision of 
the St. Mary’s board. It is apparent that the board. of 


St. Mary’s Hospital have failed completely to understand 
the depth of feeling which their action has aroused. 
be. properly 


Their explanation, that students must 
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taught, does not carry conviction. Hitherto there has 
been no suggestion that the doctors produced by 
St. Mary’s are less capable than their colleagues. 

My committee feels a need to work hard to bring 
about the final decision in the near future, since a 
hospital which is under threat of annihilation works 
under strain and it is only a matter of time before signs 
of deterioration must appear through the unwillingness 
of serious workers, whether doctors, nurses, or others, to 
spend their energy on tasks which have no relation to a 
future. 

Surely the proper course is to allow the Children’s 
Hospital to continue the work which it has carried on 
with acknowledged success for sixty-six years, and to 
allow its teaching facilities to be transferred to another 
teaching-hospital group less fortunately situated than 
St. Mary’s. 

MICHAEL HARMFR 
Chairman, Save the Children’s Hospital 
Committee. 
15, Berkeley Court, Baker Street, 
London, N.W.1. 


ACUTE LARYNGOTRACHEOBRONCHITIS 
TREATED WITH CHLOROMYCETIN 


Sir,—In their preliminary communication of Oct. 22, 
Professor Moncrieff and Dr. Weller imply that hitherto 
acute laryngo-tracheo-bronchitis has been uninfluenced 
by chemotherapy. In my own experience chemo- 
therapy and treatment by antibiotic have reduced the 
mortality. I am allowing for the wide variations in the 
severity of acute laryngo-tracheo-bronchitis—it is not 
uniformly an ‘alarming emergency ’’—and also for 
the present enfeebled virulence of streptococci and 
staphylococci. 

On the subject of ztiology the writers state: “‘ There 
is some evidence that it is caused by a virus.”” <A few 
lines further on they refer to it as “‘ the infection” but 
do not refer to an invasion of the tracheobronchial tree 
by pyogenic micro-organisms—the final cause of acute 
laryngo-tracheo-bronchitis. There is a good deal of 
evidence that the process ending in acute laryngo- 
tracheo-bronchitis is initiated by a virus such as that of 
influenza or measles or variola or the “ common cold ” ; 
the “‘ softened’? mucous membrane is then secondarily 
invaded by the hemolytic streptococcus, Staphylococcus 
aureus, the Hamophilus influenze type B, or the pneumo- 
coccus. There is some evidence also that the complete 
symptom-complex can be caused by the pneumococcus 
or Haemophilus influenze acting singly. 

These micro-organisms have been recovered in acute 
laryngo-tracheo-bronchitis from the oronasopharynx, the 
larynx, the trachea, and occasionally the blood-stream. 
The picture post mortem is typical of an overwhelming 
infection by pyogenic micro-organisms. The symptom- 
complex is also of course seen in adults. It is not 
unreasonable to suspect in the case of Professor 
Moncrieft’s patient, who showed dramatic improvement, 
that ‘ Chloromycetin’ may have directly affected the 
pyogenic micro-organisms. The scope of action of 
chloromycetin is wide. 

As an adjuvant measure bronchoscopy is usually 
harmless ; but when the child becomes “ dry,” when 
there is a gummy, crusting exudate in the tracheo- 
bronchial tree and necrosis of the mucous membrane, 
bronchoscopy is harmful and distressing. At this stage, 
too, oxygen just adds to the dryness. Indeed when the 
child beeomes “dry,” steam from a kettle or other 


humidifier is the only treatment of value, though at the 
moment it appears to be out of fashion. 

In the penultimate paragraph of the article the writers 
say: ‘It will be noted that the children who survived 
were those in whom tracheotomy was performed early.” 
If tracheotomy is done early it will in many cases be 
done unnecessarily ; the child must be given a sporting 
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chance to get through on his own—delay will save some 
tracheotomies and avoid some deaths. 

It is only too true that in the acute case all treatment 
may be useless, and it is difficult to see what treatment 
san prevent the acute myocardial failure or supraglottic 
edema which may be precipitated in a few hours. In 
fact death appears to be inevitable if the infection is 
really acute. In the less acute case recovery sometimes 
takes place unexpectedly. Such an unexpected recovery 
occurred in Professor Moncrieff’s case, and we must 
hope that it was-due to chloromycetin—for we badly 
need an effective remedy for acute laryngo-tracheo- 
bronchitis. 

Grove Hospital, London, 8.W.17. J.C. McENTEE, 


CHARGES FOR PRESCRIPTIONS 


Sir,—The announcement has been made quite baldly 
that it is the intention of the Government to introduce 
a charge upon all prescriptions. There is general agree- 
ment that in the case of a great many prescriptions this 
is very desirable indeed and will have the effect of 
reducing irresponsible demands for placebos and minor 
domestic remedies. It is, however, needless to point 
out that there is a large class of patients who are under 
the periodical necessity of filling in prescriptions. This 
applies particularly to diabetics requiring insulin and to 
sufferers from pernicious anzmia requiring one form or 
another of liver or stomach extract ; it further applies 
to those with many other deficiency conditions, of which 
myxcedema and diabetes insipidus are obvious examples. 
It would be a great hardship upon these patients if 
they were called upon to pay a charge every time they 
required the filling in of a new prescription. 

It is to be hoped that in drafting the new regulation 
due attention will be paid to the requirements of these 
patients. 


The Royal Hospital, 
Wolverhampton. 


8. C. DYKE 
Director of the Diabetic Clinic. 


CONTROL OF TUBERCULOSIS 


Sir,—I have read with interest the letters of Dr. 
Temple Clive (Oct. 22) and Dr. Jeanes (Oct. 29). It 
seems to me that they bring out the necessity for the 
chest physician to have complete control of the patient 
from diagnosis, through the period of institutional treat- 
ment, and back to general management and follow-up 
in the chest clinic. I realise that the organisation is 
such that in many areas this is not possible, but I think 
that it is an ideal which should be kept in mind during 
this period when so much reorganisation is going on. 
Also where major surgery is required some breaks in this 
continuity are sometimes necessary. 

Tuberculous patients are notorious for their attach- 
ment to one physician, and I believe that their manage- 
ment is made much easier if the one physician and his 
immediate local colleagues, with whom he is in close 
contact, are responsible for the complete management of 
the case. 

If such a procedure as I have suggested is adopted, 
then the chest physician himself will have to deal with 
any complications that he has produced by his domiciliary 
treatment before admission, and will not be able to pass 
on the clinical problems that he has created to a distant 
colleague. This will make him more careful in his 
selection of cases for collapse therapy and will teach him 
by experience—bitter, if necessary—the right type of 
case in which to try active domiciliary treatment, and 
the effects of para-aminosalicylic acid on the course of 
the disease. 

Close liaison between the chest physician responsible 
for domiciliary management and the sanatorium physi- 
cian responsible for institutional treatment is essential, 
as Dr. Jeanes points out ; but if the two responsibilities 
could be amalgamated in one person, then the patient 
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would receive that continuity of management which 
I feel is essential to the successful outcome of 
treatment. 


Victoria Hospital, Blackpool. Davin L. CALDWELL 


Assistant Chest Physician. 


Str,—The correspondence evoked by Mr. Francis’s 
article of Sept. 24 indicates the concern felt regarding the 
present position in the ‘‘ control’? of tuberculosis. Yet 
there are those who are conscious of the advances that 
have been made and who believe that tuberculosis may 
be controlled by ‘‘ combined operations.” 

By close coéperation between an alert general-practi- 
tioner service, an efficient hospital service, and the health 
department of the local authority, it should be possible 
to treat the condition effectively. The so-called division 
of administrative control does not, I submit, present the 
obstacles that some see in it. The transfer of the facilities 
for diagnosis and treatment to the regional hospital 
boards establishes a closer link with the hospital, and 
provides greater freedom of action for the chest physician, 
who is no longer bound by considerations of local and 
departmental finance. The retention of the preventive 
and environmental services by the local health authority 
confers on that authority the responsibility for social 
medicine. Thus the two sides of the disease—individual 
and social—are linked through the physician to the 
chest clinic, whose function is to view each patient as 
the focal point for the “‘ combined operation ”’ of domi- 
ciliary and hospital treatment, and thus to marshal not 
only the hospital services for the treatment of the 
individual, but also the several departments, both 
official and voluntary, that alleviate the economic 
burden of the household and prevent the spread of 
infection. 

In the sphere of treatment there still exists the antag- 
onism between the devotee of conservative methods and 
the believer in a more active approach. While bed rest 
is always the foundation of treatment, it often does not 
suffice by itself, and it is wise to use a combination of 
the various methods, both in the home and in the 
hospital, being ready to change the combination as the 
patient’s condition fluctuates. The ideal place for such a 
regimen is the hospital or sanatorium, but unfortunately 
‘* short-term ”? admission to hospital for the induction 
of collapse commonly results in prolonged hospitalisation 
due to complications ; and the “ quick turnover in the 
sanatorium ’—to quote Dr. Hoffstaedt (Oct. 8)—just 
does not exist. Domiciliary induction is fraught with too 
many dangers to be undertaken lightly, though it may 
be of value in. carefully selected cases. 'The complications 
of collapse therapy are so common and of such sudden 
and often inexplicable onset that a casual approach is to 
be avoided. The patient should not be encouraged to 
look on collapse therapy or any other single method of 
treatment as a sheet-anchor, but should be trained to 
view the position steadily and to see it whole. 

On the other hand, administration of chemothera- 
peutic agents in the home, if governed by regular patho- 
logical assessment, may prepare a patient, without risk, 
for further and more active treatment on admission to 
hospital ; or conversely it may arrest decline in a condition 
that is not responding to collapse therapy induced at an 
earlier stage. I sympathise with Dr. Temple Clive in 
his desire to ‘“‘ receive patients ‘ pre-conditioned’ by 
bed rest only,’’ but I believe this ideal cannot be attained 
while the shortage of institutional beds continues. It 
is imperative that some form of treatment should be 


added to bed rest and ancillary nourishment in order 
to obviate the decline that often takes place under 


domiciliary treatment. At the time when the patient is 
admitted to a sanatorium, a detailed report of all findings, 
with skiagrams, should be supplied by the chest physician 
direct to the sanatorium physician, 


LETTERS TO THE EDITOR 





[wov. 12, 1949 91] 

For the control of tuberculosis we require : 

(1) Early reference of suspected cases to the chest clinic 
by the general practitioner. 

(2) Efficient means of diagnosis at the chest clinic. 

(3) ‘‘ Pre-hospital conditioning ’’ by a planned combination 
of selected methods of treatment. 

(4) Prevention of the spread of the disease by public health 
measures, by regular examination of “ contacts,” and by 
regular mass-radiographic surveys of selected groups of the 
population. » 

(5) Hospital inpatient treatment of the patient. 

(6) Subsequent vaccination of tuberculin-negative contacts 
with B.C.G, 

(7) A gradual and graded return to work in the more 
successful cases, with regular inspection of patient and 
* contacts ” at frequent intervals. 

(8) Adequate housing of the population. 

Until these can be attained those working for the allevia- 
tion of tuberculosis must codperate in a systematic 
combined operation. 

D. L. Pucu 


Chest Physician, Mid-Kent Area, 
South-East Metropolitan Regional Hospital Board. 
Maidstone. 


CATALOGUE OF MEDICAL FILMS 

Sir,—Two years ago, with the aid of a generous grant 
from the Royal Society of Medicine, the medical com- 
mittee of the Scientific Film Association set up a master 
file of data on medical films. This includes details of 
production, distribution, and content, and a provisional 
grading of each film. It covers all the films in existence 
in this country up to 1946, and is being added to con- 
stantly. With details of over 800°films, it provides the 
most comprehensive collection of data about its medical 
films that any éountry in the world (with the possible 
exception of Cariada) can show. From this master file 
was prepared the R.S.M.-S.F.A. catalogue of medical 
films. The first edition of 1000 copies was exhausted in 
twelve months—a remarkable index of the widespread 
interest in medical films. 

We were faced with the problem of deciding whether 
to reprint or to prepare a new edition. As the lay-out 
of the first edition was cramped by paper shortage, and 
as there are many new films to be included, we have 
decided in favour of a new edition. We are constantly 
getting requests from abroad as well as from this 
country, and we ask the hospitality of your columns for 
this explanation of why the catalogue will not be available 
for some months yet. 


KENNETH GOADBY 
Chairman, Medical Committee. 


Scientific Film Association, 
4, Great Russell Street, 
London, W.C.1. 


URZMIC (@DEMA OF THE LUNGS 

Sir,—Since the publication in 1947 of an article on 
‘uremic ’? oedema of the lungs,! I have had a number 
of inquiries concerning radiographs showing typical 
shadows in the lungs of patients who were not uremic. 
The following note is an attempt to clarify the position. 

During the past fifteen years there have been occasional 
descriptions of radiological changes in the lungs of 
patients with hypertension and renal failure variously 
designated as “uremic” or “‘ azotzemic”’’ cedema or 
pneumonia. The pathological findings in 4 such patients 
who died formed the basis of my own investigations : 
in these the lesion causing the shadows proved to be a 
non-infective albuminous and _ fibrinous pulmonary 
cedema in varying stages of organisation. In a further, 
non-fatal, case the shadows rapidly resolved with rest 
in bed, and it was postulated that their. basis had been a 
purely albuminous edema. The pathological changes 
are identical with those in so-called rheumatic pneu- 
monia: indeed fibrinous edema from any cause may 
give rise to the same microscopic picture. I believe that, 





Amer. J. Roentgenol, 1947, 58, 620. 
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as suggested by Rendich et al.,?_ heart-failure, not 
urzemia, is the basic lesion. The distribution of the 
shadows is in fact identical with that seen in the rarely 
obtained radiographs of acute fulminating pulmonary 
cedema due to left-sided heart-failure. 

The interest of these ‘“ uremic”? cedemas which occur 
occasionally in hypertensive renal failure lies in (1) 
the paucity of clinical symptoms and signs, and (2) 
the fibrinous nature of the odema in fatal cases. I 
have suggested that the uremia so modified the perme- 
ability of the lung capillaries that they allowed the 
passage of a protein-rich transudate into the alveoli 
in patients suffering from heart-failure of only moderate 
severity. 

The non-uremic cases brought to my notice during the 
past two years were suffering from either myocardial 
infarction or mitral stenosis, with or without aortic 
valvular disease ; and all had fairly severe acute heart- 
failure without clinical signs of fulminating pulmonary 
edema. The lung shadows were not always bilateral ; 
they showed a typical hilar distribution flaring out 
butterfly-fashion towards the periphery. Further similar 
radiographs have also been seen in hypertensive renal 
disease and in non-uremic cases of fulminating pulmonary 
edema, some of which resolved in a few days. 

It would appear that in the spectrum of pulmonary 
changes in acute heart-failure, varying from congestion 
to fulminating cedema, factors other than the intensity 
of the heart-failure may modify the pulmonary picture. 
Uremia is one of these factors. Another possible one, 
noted recently in post-mortem material, is severe 
anemia. An obvious third factor is superadded respira- 
tory-tract infection. The peculiar butterfly-shaped 
distribution of the transudate in the lungs remains an 
enigma. 


Pathology Department, Postgraduate 


. H. 
Medical School of London. I. Dontach 


A PSYCHIATRIST LOOKS AT TUBERCULOSIS 


Str,—In your annotation of Oct. -29, you say that 
“the statement that the prevalent mood among the 
tuberculous, is that of anxiety and depression will come 
as a shock to many.” Later you add that ‘ mucb the 
same situation confronted trgops going into battle.” 
These are formidable misconceptions. 

The conclusion that people become depressed when 
stricken with tuberculosis is scarcely profound. In fact 
such is the only normal reaction. Nor is it easy to see 
why it should cause a shock to anyone. Certainly it is 
well known to every doctor who has worked among 
such patients—unless he has lost all insight into what 
constitutes true cheerfulness as against its studiously 
and intermittently contrived counterfeit. To give the 
impression that he accepts at their face value all the 
appearances of cheerfulness assumed by his patients may 
be an important part of his medical care; but to be 
himself deceived by what is often no more than a 
gallant attempt to put up a brave front upon an abomin- 
able affliction would be so ingenuous and complacent as 
largely to vitiate his worth as a physician. 

How different is the strain imposed upon troops going 
into battle. Experience promises them swift exchanges 
of fear and exhilaration followed by hunger, exhaustion, 
and sleep. Death or wounds, if they should come, must 
come swiftly. The contrast could scarcely be more 
complete. 

From this same analogy of war there could, however, 
be drawn an authentic parallel with the plight of the 
tuberculous. The prisoners did indeed find their malady 
to be one of “unknown and uncertain prognosis.” 
Moreover it produced a like effect. During many months 
and years of hopes deferred their bizarre fluctuations 


2. Rendich, R. A., Levy, A. H., Cove, A. M. Ibid, 1941, 46, 802. 
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of mood, inconsequential fits of gaiety and depression, 
quick-changing hates and attachments, bitter resentments 
of the privileges of the free, and dragging sense of ever- 
diminishing contact with home, developed in them an 
attitude and a behaviour which mirrored with astonishing 
exactitude that to be found in a sanatorium ward. 


Bristol. Ian McD. G. STEWART. 


SERUM ACID PHOSPHATASE IN PROSTATIC 
CARCINOMA 


Smr,—In your issue of Oct. 29 Mr. Burgess and Dr. 
Winston Evans come to the conclusion that the deter- 
mination of serum acid phosphatase is of little value in 
most cases of prostatic carcinoma. However, Herbert ! 
found that the serum acid phosphatase was increased in 
29 out of 35 cases of prostatic carcinoma with bone 
metastases, and in 12 out of 47 where there was no 
radiological evidence of metastases. Sullivan et al.” 
recorded an increased serum acid phosphatase in 115 out 
of 130 cases of metastatic prostatic carcinoma, and in 
11 out of 70 where there was no positive evidence of 
metastases. é 

The level of the serum acid phosphatase depends not 
only on the character of the tumour producing prostatic 
phosphatase but also on the extent of invasion of blood 
and lymph channels and probably also on endogenous 
androgen production. It has been shown that at the 
natural pH of serum, and at body temperature, the 
prostatic phosphatase is rapidly destroyed. There is 
thus a balance of continuous inflow and destruction of 
prostatic phosphatase when the prostate undergoes 
malignant change and invades the capsule. 

A notable advance was made by Herbert * when she 
demonstrated that prostatic acid phosphatase in serum 
is destroyed by alcohol ; but acid phosphatase in normal 
serum (produced by extraprostatic tissues such as liver, 
spleen, bone, and kidney) is alcohol-stable. The moderate 
increase in serum acid phosphatase sometimes found in 
bone and liver conditions (e.g., Paget’s disease and 
hepatitis) is all alcohol-stable, whereas in metastasising 
prostatic carcinoma with elevated serum acid phos- 
phatase, treatment of the serum with alcohol lowers the 
titre usually to normal. Occasionally even when the total 
serum acid phosphatase is not elevated a significant 
amount of prostatic phosphatase in the serum may enable 
a diagnosis of prostatic carcinoma to be made. A constant 
fall of more than 1 unit after treatment of the serum by 
alcohol is almost diagnostic. 

In-6 cases of prostatic carcinoma with bone metastases 
I have found the initial serum acid phosphatase to be 
markedly elevated and diagnostic in 3. In the other 3 
patients the initial serum acid phosphatase was only 
5-5, 7-0, and 4:5 units per 100 ml. However, alcohol 
inactivation in these cases showed the presence of 3-1, 
3-0, and 1-3 units per 100 ml., respectively, of prostatic 
phosphatase in the serum. 

It seems, therefore, that in all suspected cases of 
prostatic carcinoma in which the level of serum acid 
phosphatase is normal or slightly elevated, it is essential 
to proceed further and carry out alcohol inactivation of 
the serum. 


Manchester Royal Infirmary. M. H. OELBAUM. 


Sir,—I am most interested in the informative paper by 
Mr. Burgess and Dr. Winston Evans in your issue of 
Oct. 29. They have, however, omitted two important 
references. 

Huggins et al.‘ point out that the patient’s body- 
temperature at the time of taking the blood is important, 


1. Herbert, F. K. 





Quart. J. Med. 1946, 15, 221. 


2. es T. J., Gutman, E. B., Gutman, A. B. J. Urol. 1942, 


» 426. 
3. Herbert, F. K. Biochem. J. 1944, 38, 23; Ibid, 1945, 39, 4. 
J. Urol. 1941, 46, 997. 


4. Huggins, C., Scott, W. W., Hodges, C. V. 
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because fever may temporarily lower the level of serum 
acid phosphatase where this has been high. 

Huggins and Hodges ® have shown that injections of 
testosterone propionate cause a rise in the level of acid 
phosphatase in cases with bone metastases from carci- 
noma of the prostate. This “ testosterone-stimulation 
test’’ is, they say, most helpful in the differentiation 
of prostatic carcinoma with secondary growths from 
benign hyperplasia. They suggest that 25 mg. of testos- 
terone propionate should be injected intramuscularly 
daily for 15 days, and they recommend that the serum 
acid phosphatase be estimated at least every other day. 

J. G. ALEXANDER 
Registrar in Clinical Pathology. 

*.* In the article by Mr. Burgess and Dr. Winston 
Evans, the heading of table 1 (p. 791) should read: 
“ Serum-acid-phosphatase levels in prostatic hyperplasia 
not defined histologically.”—Ep. L. 


Liverpool Royal Infirmary. 


OPERATIONS FOR MITRAL STENOSIS 


Stmr,—Not everybody will agree with the surprise 
expressed in your leading article of Oct: 29 that no 
attempt has been made to relieve the pulmonary 
hypertension of mitral stenosis by creating artificial 
incompetence of the pulmonary valve. 

Ignoring possible active venomotor mechanisms (which, 
if operative, would provide additional factors in support 
of the arguments set out below), the high pulmonary 
venous pressure and left auricular pressure can be due to 
one or all of three factors: the resistance of the mitral 
valve to the flow of blood through it ; increased output 
of the right ventricle (this can only be a temporary 
factor); or the regurgitation of blood from the left 
ventricle. If, as Harken and his team are quoted as 
stating, an operation should only be performed when 
stenosis and regurgitation coexist, the last of these must 
be an important factor, and the high left auricular 
pressure therefore also represents a potential if not 
actual direction of flow ‘‘ working back” through the 
pulmonary circulation. 

Unfortunately, Bland and Sweet * do not give details 
of the fluctuation in left auricular pressure in their 
patients, but if the figures of 400-500 mm. (not ml!) 
of water at all approximate to a mean pressure, creating 
an artificial pulmonary incompetence might have unfor- 
tunate consequences. Bland and Sweet’s operation dis- 
poses of at least some of any regurgitated blood by 
“dumping” it in the systemic veins, which apparently 
accommodate it without any significant rise in pressure. 
Thus the volume of blood, and consequently the pressure, 
in the (smaller) pulmonary venous system is decreased. 

If the high pulmonary arterial pressure is necessary to 
maintain the flow of blood through the pulmonary 
circulation against the increased ‘‘ peripheral resistance ” 
produced by conditions in the left auricle (whether 
passively or actively), it is surely more rational to 
decrease this peripheral resistance (as is achieved by 
Bland. and Sweet’s operation) than to decrease the 
ability of the right ventricle to maintain such a pressure. 

The possibilities can also be examined in a different 
way. It appears from Bland and Sweet’s results that the 
extra volume of blood which ‘“ rushed with great force ” 
through the channel from the pulmonary into the azygos 
vein is insufficient to produce right ventricular failure 

—high-output “‘ self induced ” failure. It would therefore 
require an extremely nice judgment in making the 
artificial incompetence so that a chamber with such 
a functional reserve as the right ventricle would be 
prevented from “flooding”? the lung, without also 
causing right-sided congestive failure—a result which 





5. Huggins, C., Hodges, C. V. Cancer Res. 1941, 1, 293. 
6. Bland, K. F., Sweet, R.H. J. Amer. med. Ass. 1949, 140, 1259. 


Bland and Sweet’s operation (with the possible exception 
of case 5) appears to have the merit of avoiding. It seems 
reasonable to regard the operation as a semi-permanent, 
self-regulating pulmonary venesection—a form of safety- 
valve protecting the pulmonary venous system (and 
therefore the lungs) from excessive rises of pressure due 
to temporary imbalance between right and left heart 
output or from the pressure of mitral regurgitation. 

In the preceding reasoning there has been strict 
avoidance of the use of some more recent concepts of 
cardiac failure ; but one cannot forbear from suggesting 
that the whole situation ,is more readily comprehensible 
in the light of MeMichael’s views.? Whether or not this is 
so, we have here an example of conditions in which 
conceptual reasonings involving injudicious interchange 
of ‘‘ pressures ” and “‘ volumes,’’ when pursuing a problem 
in hemodynamics, is potentially dangerous. 

All this is, of course, so much “ arm-chair stuff,” and 
the problems must be worked out on data gained in 
practice. This involves accurate pressure and flow 
measurements at all points in the circulation, especially 
in the neighbourhood of the left auricle—technically very 
difficult in any circumstances, let alone, I imagine, those 
obtaining at operation on these patients. In the mean- 
time, Bland and Sweet’s operation seems to have con- 
siderable empirical justification, and, to me, a fairly 
rational basis. 

Middlesex Hospital, London, W.1. MorRAN CAMPBELL. 


HOSPITAL COSTS 


Srr,—The estimates for the year 1950-51 are now 
being prepared for submission to the Minister by regional 
boards and boards of governors of teaching hospitals. 
Last week’s leading article is therefore timely. I feel, 
however, that the placing of the main responsibility for 
the increased hospital cost on medical staffs is rather 
unfair and that the answer to this problem is not quite 
as simple as you suggest. 

It has always been a well-established principle in the 
past that the person with the privilege of spending 
money should also have the responsibility of finding it. 
This is the prerogative of every family unit. Before the 
appointed day this worked out reasonably well in the 
case of both the voluntary and local-anthority hospitals. 
An eye had to be kept on subscriptions or on the rates 
to be levied on the community. Owing to the sudden 
release from the “‘ beggar state” of the old voluntary 
system and from the parsimonious atmosphere of some 
local authorities, the medical men working in hospitals 
may be asking for more and more elaborate equipment 
and costly facilities. The lay board to whom they 
report, having likewise no responsibility of finding the 
money, very naturally tend to leave the pruning of 
expenditure to the Minister. The Minister, with his 
lack of local knowledge, is in the worst possible position 
to do this effectively, and, as you say, is liable to “‘ cut 
away the fruit buds with the useless wood.” 

It was a fundamental psychological error on the 
Minister’s part to assume, when he framed the Act, that 
his local agents, being human beings, could be expected 
to act with the maximum sense of responsibility in the 
expenditure of funds coming from a “‘ remote” source. 

A method will have to be devised to implement more 
effectively the old adage about “cutting the coat 
according to the cloth.” There have been various 

methods suggested. Boards, like universities, might be 
given a grant to cover five years and their expenditure 
would be limited to this amount. Under this system, 
however, the Minister would cease to have responsibility 
for the day-to-day running of the hospitals—a consti- 
tutional point regarded as necessary. It has also been 
suggested that new boards, democratically elected, 





7. McMichael, J. Amer. J. Med, 1949, 6, 651. 
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should be set up with the power and responsibility of 
finding at least a proportion of the expenditure by 
levying rates. Doctors, however, have always been 
opposed to any kind of local authority administering 
professional services. 

Even an item of expenditure which is necessary for 
the best welfare of the patient cannot always be justified 
if money is limited and when there are perhaps stronger 
claims on limited resources. Someone said recently : 
“In a planned economy medicine may have to be 
rationed like any other commodity.” 

Cardiff. Davip G. MORGAN. 


BEDSIDE LOCKERS 


Sir,—In your leading article of Oct. 22 you note 
the difficulty of finding a place for the urine bottle, and 
the undesirability of using the recesses of the locker 
for this purpose. A simple way of overcoming this 
difficulty is to provide a strong wire basket of the 
appropriate shape which hooks on to the underside of 
the bed. Two hooks go over the long bar of the bed 
frame and a small hook fastens the bottom or inner 
end of the basket to the underside of the wire mattress. 
This device enables the patient to reach for the bottle 
with the minimum of movement. It is cheap and easily 
made, and if the xsthetic aspect is important it can 
easily be covered with a washable jacket. This arrange- 
ment will be found much more convenient than using 
the lower compartment of a locker, or, as I have found 
in one London hospital, a waste-paper basket under 
the bed. 

< online. W. P. KENNEDY. 


CASUALTY WAITING TIMES 


Srr,—I have been reading your interesting annotation 
of Sept. 3 on the valuable inquiry made by Mr. Patrick 
Clarkson ! into the time spent by patients in the “ front 
surgery’ at Guy’s Hospital. There are two points on 
which I would like to comment briefly. 

One is that the distinction which has been drawn 
between time spent and time spent waiting in a casualty 
or outpatient department is an important one. It is the 
long waits with nothing happening that are so tedious 
and irksome to the patient ; time employed in procedures 
in which he is a participant may not always be pleasant, 
but it is less wearisome and is likely to be recognised to 
be necessary and unlikely to give rise to complaint. 

The other matter on which I desire to comment is the 
welcome reference, at the end of your annotation, to the 
patients’ comfort. It is not so rare as it ought to be to 
find patients waiting (e.g., for an X-ray examination) 
under conditions which would be trying to a vigorous 
healthy person and which are much more trying, and 
may even be injurious, to a sick person ; this applies to 
inpatients who are taken from their wards for investi- 
gation and treatment in other departments, as well as to 
outpatients. Usually in such cases there is some fault 
in the premises, but matters could often be improved if 
more thought were given to each patient’s comfort. All 
the members of the staff are busy with their duties and 
they may forget how hard a bench becomes after a time, 
or how irksome it may be to continue long in one 
position (e.g., lying on one’s back on a patient-trolley), 
or how much a sick person may be suffering from a 
draught which they, actively engaged, do not notice. 
Draughts are probably the source of the most acute 
discomfort, and unfortunately they are very common. 
The possibility of giving some protection by screens 
should not be overlooked. Sometimes one even 
encounters failure to take such an obvious precaution as 
seeing that a patient sent from the ward is sufficiently 
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and suitably wrapped and (if necessary) provided with 
a hot-water bottle. It might help matters if someone 
were definitely charged with the duty of making 
arrangements for the comfort of waiting patients. 

As a rule, however, the root cause of the trouble lies 
in the premises; and this, again, is often due—like so 
many of the faults of our hospitals today—to the fact 
that most of the hospitals were designed for a very 
different set of conditions from those prevailing now. 
Thus, patients may have to wait in a corridor because 
the need for special provision for them had not arisen 
when the hospital was designed. The tremendous 
growth in the volume of work imposed on certain 
departments of hospitals (notably X-ray departments) 
within the last 20-30 years, has given rise to many 
difficulties, because expansion of departments has not 
been able to keep pace with the calls upon them. Insuffi- 
ciency and unsuitability of waiting places are among the 
many defects now crying out for remedy and awaiting 
the day when the only satisfactory remedy, which 
involves new building, can be applied. 

Ministry of Health, London. T. S. McInTosu. 


THE DISTINCTION AWARDS 

Str,—The importance of the issue must be my excuse 
for craving the further hospitality of your columns upon 
the question of ‘* distinction ” awards. 

We must agree with Dr. Russell Brain (Nov. 5) that 
the consultant body bears the major responsibility for 
the situation in which it now finds itself. Ever since the 
nationalisation of medicine became a live issue, it has 
retreated step by step before the growing menace of the 
central control of medicine, until at last it has become 
possible for the registrar of the Royal College of Physi- 
cians? to boast that the college is ‘“‘ unanimously ” in 
favour of coéperation with the Awards Committee. 

Bowing to the so-called inevitable has become an 
addiction with us, but we can scarcely plead in defence 
that all this has happened simply because “‘ we neglected 
to inform ourselves” of what was in process. Only a 
complete political naivety could have blinded us to the 
destination of the path upon which we have chosen to 
enter—namely, the path of least resistance. The hopeless 
confusion of thought that characterises us is seen when 
those who continue to drift along this path can be called 
‘constructive’ by Dr. Boldero in the letter I have 
referred to, and those who will not condone this drift 
are called ‘‘ supine” by Dr. Russell Brain. Have words 
ceased to have their proper meanings for us ? 

If what is at stake were purely an economic issue, there 
would be some force in Dr. Russell Brain’s defence of 
distinction awards. Yet, even so, I find it hard to under- 
stand upon what grounds of equity or logic he can accept 
the egalitarian down-levelling of the N.H.S. as far as 
the general practitioner is concerned, and yet find it 
objectionable for the consultant. 

Are we not all members of the same profession, and 
are not gifts of character, intellect, and professional 
ability as freely—if as unequally—distributed amongst 
those in general practice as amongst consultants? Is it 
assumed that the consultant is a select and superior 
person for whom preferential terms may be asked ? Yet, 
surely, upon any true assessment, the select man is not 
he who asks more for himself, but he who asks more of 
himself. And is this rare virtue a prerogative of the 
consultant ? 

Little as, I am sure, Dr. Russell Brain would wish it 
so, he is in effect bidding us, with Omar Khayy4m, to 
“take the Cash, and let the Credit go, Nor heed the 
rumble of a distant Drum!” For the truth is—and cer- 
tainly my thesis is—that the issue is not primarily an 


1. Boldero, H. E. A. Brit. med. J. Sept. 10, p. 594. 
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economic one, but one of ethical and intellectual values, 
and is so to be judged by us. I hold with profound 
conviction that a humane and learned profession must 
be the sole guardian and judge of its values, and cannot 
rightly trade these away because times will be hard, or 
put them in commission for monetary reward. 

Though I find some of my colleagues moved to an easy 
and synthetic scorn when they are reminded of the 
fact, it remains true that we are the inheritors of the 
Hippocratic tradition with all that this imposes upon 
us, and we may not hand over our values for grading by 
a modern government, knowing as we do what are the 
considerations that must move the modern politician : 
a hand-to-mouth expediency, a lust for power over the 
lives of their fellow-men, and half-baked ideologies that 
have no roots in culture, no love of learning, and no 
vestige of historical sense. 

To allow government to be our principal paymaster is 
one thing, but it is quite another to permit it to impose 
upon us a crude, arithmetical classification of all those 
imponderables that make up true distinction in our 
profession. To do this is to abandon our responsibilities, 
to become arrant materialists, and to condone the setting 
up of a false set of values that no-one can hold in 
respect. 

The threatened evil is not less because learned bodies 
have nominated the members of the Awards Committee, 
and in so doing have given away what it is their prime 
duty to preserve. If they really understood what they 
were doing, we should be forced to look upon their action 
in this regard as but another example of that ‘ trahison 
des cleres ” that is at once a factor in, and a grim sign of, 
the general lapsing of all standards that characterises 
our time. 


London, W.1. BoM. B: WALSHE. 


Smr,— Regarding this very great experiment controlled 
by human nature, permit me to put forward the sugges- 
tion that all persons enjoying consultant rank be asked 
to participate, in order that a true assessment may be 
reached. This could be done by private ballot, each 
consultant giving his opinion of colleagues of equal rank 
in his hospital and area and of his specialty in the 
region. 


Department of Pathology, 
General Hospital, Northampton. 


R. M. HEGGIE. 


AMINO-ACIDURIA 


Sir,—Your review of Professor Snapper’s Medical 
Clinics on Bone Diseases (Oct. 29, p. 798), referring to 
Fanconi’s syndrome, states that ‘“‘ There is no other 
known condition in which persistent amino-aciduria 


occurs.” This is not true. Uzman and Denny-Brown 
have shown that in hepatolenticular degeneration 


(Wilson’s disease) there is severe and persistent amino- 
aciduria. 

I have at present under my care a patient suffering 
from this peculiar disease who excretes in his urine in 
each 24 hours more than 1000 mg. of amino-nitrogen on 
a normal ward diet (normal excretion 100-200 mg. 
daily). In the case described by Uzman and Denny- 
Brown the total daily urinary excretion of amino- 
nitrogen varied between 800 mg. and 1500 mg. In neither 
of these two cases is there any clinical or laboratory 
evidence of renal disease or hepatic cirrhosis. 

The question that naturally arises is whether Wilson’s 
disease is the result of a fundamental defect in the 
metabolism of amino-acids. The disclosure of the same 
metabolic disturbance in unaffected» members of the 
patient’s family certainly suggests such an explanation. 


Cardiff. JOHN D. SPILLANE. 


1. Uzman, L., Denny-Brown, D. 








Amer. J. med. Sci. 1948, 215, 599. 
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VASCULAR STASIS 


Srr,—I think that Dr. Sevitt has Dupuytren wrong 
in his letter last week. If the following translation ? is 
correct, then the burns in which I have observed benefit 
from exhibiting anti-histamine drugs include Dupuytren’s 
3rd-degree burns : 

(3) The cuticle is destroyed and also the superficial part 
of the true skin, but the interpapillary processes with their 
sensitive nerve endings are thus left exposed ; hence burns 
of this degree are very painful and accompanied by great 
collapse. They are indeed the most fatal variety from this 
cause, and a very grave prognosis should be given if they are 
extensive, burns involving the neck, trunk or both limbs 
being usually fatal, more especially if occurring in young chil- 
dren. The sweat and sebaceous glands are not destroyed 
and healing will thus be rapid, epithelialisation occurring 
from all over the burnt area and normal skin being quickly 
reformed, no contractures or deformity resulting.” 

The last is an ideal often not reached in the past, 
partly because burnt tissue continues to liberate toxic 
substances for days which causes the death of structures 
which would otherwise have survived. This phenomenon 
has even been demonstrated in the partly burnt stems 
of woody plants (Strasburger’s Textbook of Botany). 

Manchester: S. SHUBSACHS. 


THE DOCTOR’S CREED 

Srr,—Professor Platt (Nov. 5) asserts that we must either 
believe that God “is powerless to intervene against the 
evils of Satan and of man or that they are of His own 
creation.” Is there not at least a third possibility, that 
God, having given man free will, for the time being 
deliberately refrains from forcing His will upon man- 
kind ? If man were a robot he would have to do the 
will of his maker without question, but there could be no 
development of character, no choice between good and 
evil. Neither is there any reason to assume that an 
omnipotent and omniscient God would necessarily be 
good. 

There were doctors at Buchenwald and Auschwitz. 
How could Professor Platt prove that the behaviour of 
such men was criminal or that their implicit obedience 
to Hitler, Himmler, and other demigods was wrong ? 
If it is denied that each man has an immortal soul, how 
is it possible to argue that all men are entitled to equal 
rights ? A strong case could surely be made for concen- 
tration camps and the totalitarian régime. 

Professor Platt talks about conscience, but this word 
connotes a conception of right and wrong. What is right 
and what is wrong, and what is truth ? Were the doctors 
at Buchenwald camp justified in doing what they did 
if they thought they were right in obeying Hitler? Is 
private judgment the criterion; or are there eternal 
verities, and if so how are they to be discovered ? 

The evolutionary theory is concerned with the develop- 
ment and survival of the species and offers no evidence to 
show that truth, goodness, and beauty have operated 
any more than ugliness, bestiality, and vice in the 
survival of man. Indeed, it may seem that bad faith, 
bestiality, and cruelty may in the near future prove more 
potent and successful than goodness. 

There are, it is true, many earnest doctors and beloved 
physicians who do not subscribe to any orthodox religious 
belief ; but I venture to submit that they are all living 
on borrowed spiritual capital and are heirs of a Christian 
environment. There is no evidence to suggest that 
Christian ethics could survive for long apart from the 
witness and influence of men and women who truly 
accept and practise the Christian faith. 

It is because every member of the medical profession 
holds Professor Platt in such high esteem that I venture 





1. Romanis, W. H. C., Mitchiner, P. H. The Science and Practice 
of Surgery. London, 1937; vol. I, p. 58. 
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to suggest that the observations in his letter should not 
be invested with the authority of his medical status. 


Bradford. G. W. THEOBALD. 


Srr,—The Christian doctrine states that God made 
man, the highest of all living creatures, in His image ; 
and because of this He gave man some of His attributes, 
one of which is freedom of will. Man may practise 
virtue or vice as he chooses. He may select deliberately 
(not by instinct) and follow any line of action from among 
many. If man chooses to make a Buchenwald or an 
Auschwitz, God will not interfere. To do so would be to 
destroy free will, and man would no longer be the image 
of God. 

However, God earnestly desires man to do only right 
and good. It is untrue to say that ‘‘ because I have 
within me an instinctive knowledge of right and wrong, 
it must have been given me by God.” There is no such 
instinctive knowledge. We must deliberately separate 
right from wrong from the moment we leave the womb 
until our last breath expires. To guide us, we have the 
Christian doctrine and ethic, the Testaments, and the 
Gospels. We have an example in the life of Jesus 
Christ, whom we believe to be God come to this earth. 
God desires that we shall follow this rule and example, 
and recognise the gifts He has given us in private prayer 
and public worship, and He will strengthen our resolve 
with the Sacraments. We may choose, however, as we 
wish and follow whatever path we desire whether good 
or evil. It is a decision we must constantly make and 
remake all the davs of our life. 

“The inner satisfaction of doing right’ can only 
come to those who know what right is. The only 
yardstick we have is the Christian code. To follow the 
Christian code is to follow Christ. ‘“‘ Ye that are not 
with me are against me.” There can be no halfway 
house and no standing aside. It is as simple and as 
difficult as that. 

I do not know whether leukemia and nephritis are 
examples of evil. No doubt there are some who would 
say that they are. It would be valuable to have 
enlightenment on this point. 


Richmond, Surrey. J. C. HARLAND. 


Str,—The tone of Professor Platt’s letter, breathing a 
great love for his fellow-men and a desire not to hurt the 
religious susceptibilities of others, suggests that he is far 
from being an atheist. None the less, by finding it 
impossible to believe that God is omniscient, omnipotent, 
and wholly benevolent, he is by this limitation of His 
perfections, denying His existence. 

There is no point in the comparison he makes of 
students questioning his decisions and his own criticism 
of the Almighty. He and his students are finite beings, 
while between himself and his Creator there is the gap 
of infinity. A better example of the same order is 
provided by Lambert. 

‘“ A boy stood near the railway gazing philosophically 
at a passing train. A burning cinder from the smoke-stack 
struck him in the eye. He mused on the incident in this way. 
‘For me it is hard to see what design or plan this great 
Corporation could have had in spending vast sums of money 
to throw that cinder in my eye. It is somewhat difficult 
to discern design or benevolence in it.’ ”’ 

A doctor at his best can give little assistance to his 
patients if he only knows what they are made of. To 
help them fully—that is to enable them to achieve their 
destiny—he must know what they are made for. 

A reasonable conclusion to arrive at is as follows. 
God is a fact. Suffering is a fact. We do not fully 


comprehend why God should have permitted suffering ° 


nor how He adjusts compensations which seem to be 
required if justice is to prevail. But that we do not 
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fully comprehend these things does not surprise us sinc 
there are thousands of lesser problems than this whic) 
we have failed to solve. We are not going to deny 
what is certain and maintain that our finite intelligence: 
ought to be able to comprehend everytning—a compre 
hension the possibility of which experience absolutely 
denies. 

It would be well to remember that the symbol of 
Christianity is a cross ! 


Wolverhampton, Patrick FE. CARROLL. 


Sir,—I believe that we, as a profession, are at risk in 
that our life-long scientific training may fail to fit us for 
weighing evidence of a different sort—the historical. We 
are apt to regard it as less factual than the findings of our 
own researches. It will be noted that Professor Platt 
not once in his letter refers to the personal figure of 
Jesus Christ : most Christians would agree that ‘‘ Chris- 
tianity without Christ ’’ can make no sense at all to an 
impartial inquirer. But if the historical evidence be 
weighed, and the New Testament be evaluated in its 
light, men of science may find it more than “‘ unaccep- 
table hypothesis.”’ Instead of straining ‘‘ to believe what 
to us is incredible ’ they may find theit reason accepting 
the catastrophic historic event of Christianity, with what 
follows from it. To us as a profession it may be of interest 
that Luke, a man of our own discipline, became the 
intimate historian of the origins of Christianity. Modern 
historians have borne tribute to the precision of his work. 
It was given to a doctor to trace the records of the super- 
natural in history, which Christians take as authenti- 
cating the supernatural in doctrine and belief. 

Professor Platt finds an insuperable obstacle to Chris- 
tian belief in the facts of our daily clinical experience— 
children dying of leukemia or nephritis. This obstacle 
might well balk us if physical death were the end of all. 
But the Christian expectation is far otherwise. The 
objection stands or falls with the materialist philosophy 
which underlies it, yet without yielding an alternative 
solution for the problem of pain. Christians respect even 
the tragedy of life, giving thanks that “all our joy is 
touched with pain ... so that earth’s bliss may be our 
guide, and not our chain.” 

Then Professor Platt sees no alternative between 
agnosticism and a preposterous belief in Divine conni- 
vance at the evil of Buchenwald and Auschwitz. But 
this oversimplification ignores human responsibility for 
the right use of free will. concerning which Christianity 
makes positive affirmations. If, in face of the philo- 
sophical problems involved, free will be abandoned for a 
stark determinism, then whence shall the agnostic doctor 
derive his ethical foundations? What would be the 
meaning of ‘‘ a sense of personal responsibility,” “ right,’ 
‘truth’? ? Despite the stoic dignity of the agnostic’s 
stand, his security in assuming it may be questioned. 
‘We have probably almost exhausted the moral capital 
we have inherited from Christian ancestors whose 
theological beliefs we now feel free to reject.””! The 
concept of a man’s conscience, unilluminated by a higher 
authority, may be challenged as too subjective for the 
creed of a doctor. 

A suggestion in Professor Platt’s closing paragraph 
would have been vigorously repudiated by St. Paul— 
namely, that religious faith may be allowable for its value 
to those who seek comfort. ‘* If in this life only we have 
hope in Christ, we are of all men most miserable.” 


Doncaster. Cepric C. HARVEY. 


Smr,—Dr. Platt’s consistent and clear-hearted letter, 
stimulated by the Archbishop’s essay, was a joy to read. 
It is because I do not subscribe to Dr. Platt’s philosophy 


1. Citizens Growing Up. Ministry of Education pamphlet, 1949, 
no. 16; p. 10. 
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hut admire so much its sincerity that I want to show 
how the contradiction between the omnipotence and 
henevolence of God may be more apparent than real. 

If God’s existence is accepted, and with it His omnipo- 
tence and benevolence, there can be no real contradiction 
in His attributes, for the following reason. If He is not 
benevolent He lacks something. If He lacks something 
He cannot be all-powerful in the strictly metaphysical 
sense. 

However, there is an obvious need for reconciliation 
between a God who is accepted as benevolent and a 
world twisted in agony. Dr. Platt’s particular example 
will serve us well. On the one hand is a God, good and 
strong ; on the other is Buchenwald, a pit of insensate 
horror. The churchman, he predicts, will use the following 
arguments to cope with the difficulty: (1) that these 
are matters of Faith which we do not understand ; 
(2) that Buchenwald had some divine purpose incompre- 
hensible to man. They both resolve to much the same 
thing and I believe no intelligent Christian would use 
either argument and feel he had solved the problem to 
his satisfaction. Incomprehensibility can solve absolutely 
nothing. 

That there is a great difficulty and a heart-aching 
problem here is as freely admitted by the theist as the 
atheist. Nor has the theist the monopoly of things hard 
to understand. 

May I suggest two or three arguments in connexion 
with this problem which may serve to express the 
Christian view. Firstly, what does benevolence mean ? 
It means ‘‘ wishing well.’”’ What good thing does God 
wish us? The theist replies, Himself. That is our sole 
purpose .. . not good health or prosperity or comfort, 
but God. I believe that suffering does not interfere with 
this purpose. I believe, from personal experience, that 
it is impossible to reach maturity without it. Secondly, 
to the theist suffering has a meaning . . . and a meaning 
that involves our good. Thirdly, that meaning was made 
more clear to us many years ago when God was mauled 
and broken and died in blood and violence. He knew 
suffering . . . and He knew His purpose . . . and the 
one did not contradict the other. 

Lancaster. FRANK 8. RICKARDS. 

Srr,—It is most curious to an observer trying to be 
impartial that Professor Platt should find in the existence 
of forces of evil (typified, if he will, by Buchenwald 
and Auschwitz) the chief objection to the creed of 
Christianity. It is the existence of these forces of evil, 
of course, which Christianity claims as its only raison 
@étre, and they alone can make the enlightened 
humanism, ,which Professor Platt advocates, a broken 
reed. 

If there were no evil, Christianity would be totally 
unnecessary and humanism enough to enable man to 
fulfil his destiny. 

University College, 

London, W.C.1. 


R. H. Harpy. 


Str,—The reasons given by Professor Platt for his 
disbelief in God and Divine purpose in the affairs of this 
world have often been advanced. Man was originally 
conceived in God’s image, but the Fall of man changed 
all this and in consequence the character of the world. 
As long as this situation lasts, so long will man be the 
victim of the abnormalities and diseases which cause all 
of us distress. 

To take the argument a stage farther. Why does 
man behave so badly that wars recur with sickening 
frequency ? Is not this because man has on the whole, 
and for so long, renounced Divine direction and tried to 
manage things on his own, exercising that free will 
which distinguishes him from the animal world ? 


London, W.1. W. R. ToHROWER. 
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Str,—Professor Platt has done us all a service by 
pinning down his objections to a concrete instance (i.e., 
the child dying of leukzemia), but perhaps he has forgotten 
that Christianity cannot be explained without Christ. 
The anomaly whereby a God of love should allow a 
child to die of leukemia is explained for the Christian 
by the equally astounding anomaly that He should 
allow Himself to suffer murderous death by crucifixion. 
The Christian postulates that the divine_resolution of the 
anomaly of the child dying of leukzemia was achieved 
only after the divine identification with suffering man 
at the crucifixion, and goes on to say that human 
salvation is only possible by appropriation of the divine 
solution—in other words, by an emotional and intellectual 
adjustment to the death and resurrection of Christ as 
being the clue to all moral, theological, and ethical 
problems. 


Liverpool. 8. L. HENDERSON SMITH. 

Sir,—Everyone will appreciate the sincerity of 
Professor Platt’s letter and welcome the reason he gives 
for raising the problem of relating ‘‘ the evils of Satan 
and of man” with an omniscient, omnipotent, and 
benevolent God. He feels that this difficult question 
should be answered “ because it must be the stumbling- 
block of many thinking persons on the threshold of 
religion.’’ He will not accept the answer that ‘“ these 
are matters .. . which we do not understand ”’ (I have 
omitted two words—* of Faith ’—which he has inserted 
I know not why). * Surely there can be no other answer ; 
for the problem of evil, carrying with it cruelty, neglect, 
and disease, seems beyond the range of human under- 
standing, and so long as that is so we should openly 
admit it. 

It can be argued that some suffering is helpful, and 
William Temple has written “A world in which both 
suffering and sympathy exist is preferable to one with 
neither’; but much of it is sheer waste and tragedy, 
evil and cruelty, serving, so far as we can see, no possible 


purpose. When we are asked the question ‘‘ What is 
the origin and meaning of evil?” Christians and 
agnostics are equally unable to answer. Christians 


believe that God, the origin of good, has revealed himself 
to man by Christ, and we all know that the origin of 
evil has not been revealed. Without such revelations 
these origins, outside space and time, are probably beyond 
the reach of human discovery. A link is missing. Many 
able men have, like Professor Platt, regarded this as a 
bar to the acceptance of Christ as the revelation of a 
wholly loving God: others, equally appalled by evil 
and equally incapable of finding an answer, have yet 
accepted the revelation and learnt to love and follow 
Christ. 

Many wise men believe that Christianity is the only 
remedy for this very sick world. Should the great 
remedy of Christian love and fellowship be disregarded 
because evil, the very thing it eradicates from the life 
of men, is unexplained ? 

All of us, Christians and agnostics alike, hate evil and 
cruelty. We Christians believe that we can ally ourselves 
with God in the fight between good and evil, God and 
Devil, a very real and critical fight here and now; and 
we hope to fit ourselves, by God’s Grace, to continue 
that fight in the next world to the end. Without doubt, 
Professor Platt and his like are on the same side; it 
is sad that he should find himself unable to share with 
the Christian the joy of membership of God’s family, 
and fellowship, come what may, with our Lord Jesus 
Christ. Yet it is likely that one day a great many 
agnostics will be found among the sheep on His 
right hand and Christians among the goats on His 
left. 


Oxford. G. R. GIRDLESTONE. 
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Amending Bill in the Lords 

In the House of Lords on Nov. 1 Lord SHEPHERD 
moved the second reading of the National Health Service 
(Amendment) Bill, which has already passed through 
the House of Commons. After giving a survey of the 
provisions of the measure, he confessed that it was a 
somewhat disjointed Bill and not one which canvassed 
any wide principle or proposed any startling change. 
It was a minor Bill—a list of small things promised, of 
little difficulties to be remedied, and of frictions to be 


eased. It was the first of the National Health Service 
(Amendment) Bills, but it would not be the last. So far 
from apologising for introducing it so early Lord 


Shepherd thought it was a matter for congratulation 
that the Government, having found that some adjust- 
ment was required, had taken early steps to put it into 
effect. In the course of time as the service grew and 
became bedded down, the Government might have to 
call upon Parliament to make adjustments. In doing 
so, however, he believed that no attempt would be made 
to undermine the main principles on which the Acts 
were based. 

Lord LLEWELLYN held that although the Bill was a 
minor one it did a major piece of work. He recalled 
that when three years ago the National Health Service 
Bill was discussed by their Lordships it was suggested 
that the partnership clauses would not work. ‘‘ The 
difference between the House today and the last time,” 
he continued, ‘‘ is rather remarkable, in that last time 
the noble Lords, Lord Horder, Lord Moran, and Lord 
Webb-Johnson, were all here in full cry, if I may refer 
to those very eminent medical gentlemen in that way. 
Today, showing what a far better Bill this is, all three 
noble Lords are conspicuous by their absence.’’ There- 
fore it was clear that the medical profession fully agreed 
with the measure. He would like the Government to 
inform the House whether the proposal to charge on 
prescriptions would be carried into effect in this Bill or 
in some other measure. He would also ask if the 
Government would extend the exemption which was to 
be accorded to old-age pensioners to the disabled 
ex-Serviceman who needed medical supplies for his 
actual disablement. 

Lord CLYDESMUIR had heard that there was some 
anxiety among specialists in Scotland as to whether 
clause 12, which provided that regulations should not 
require specialists to be employed full time, was water- 
tight. A case had been instanced to him of a Scottish 
hospital in which as a result of administrative action, 
by advertisement, the door was closed to anything but 
full-time employment of specialists. Lord SALToUN 
asked whether clause 24 (enabling children under 16 ‘in 
Scotland to be treated, on the initiative of parents or 
guardians, as voluntary patients in mental hospitals) 
would not interfere with a boy’s rights according to the 
common law of Scotland. In Scotland, he pointed out, 
a boy of 14 is considered capable of carrying on his 
affairs. 

The Earl of CoRK AND ORRERY suggested it should be 
arranged for the patient to pay the proposed new tax 
on his first: visit to the doctor. That would limit the 
number of people going to see the doctor in the first 
place and thereby cut down the mob in the waiting- 
rooms. It would also obviate the need for the doctor 
to go on prescribing coloured water and reduce the 
number of old women sitting talking and making a great 
noise when probably all they needed was a Beecham’s 
pill. 

Lord KERSHAW, replying to the debate, was unable to 
say whether the one-shilling charge would be brought 
into this Bill, but the matter was under consideration. 
The Government agreed that it should be dealt with 
promptly. The exemption of disabled ex-Servicemen 
would be considered sympathetically. 

Food Hygiene 

In the House of Commons on Oct. 31, on the motion 
for the adjournment, Mr. T. C. SKEFFINGTON-LODGE 
pointed out that 3270 outbreaks of food-poisoning were 
reported between 1938 and 1947. In 1938 there were 
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156; last year 964. Dawe -en 1937 ers 1946 no ‘domes 
than 246 deaths were recorded. Since the war there 
had been a phenomenal growth in community feeding, 
and two hot summers had exposed many weaknesses on 
the food front. Was the Minister satisfied that, while 
the housewife is not yet free to pick and choose, the 
powers of inspection available under the Food and 
Drugs Act were being applied rigorously enough. He 
himself believed that the law was adequate but its 
enforcement often was not. The cause of ‘ polio” 
was still a mystery—it might well turn out to be fly- 
borne—all the more reason to look at the subject of 
flies surrounding our food. The range of places in which 
slovenly habits created danger extended from ordinary 
homes to luxury hotels. British standards of hygiene 
were bad and the model by-laws recently issued by the 
Ministry, although containing excellent recommenda- 
tions, made no reference to smoking and the health 
safeguards fell short of what was really required. 


Dr. EpirH SUMMERSKILL, parliamentary secretary to 
the Ministry of Food, said that the people of the country 
did not seem to realise that it was for them to demand 
new standards of hygiene and that the cure lay in their 
own hands. She reminded the House, however,’ that 
until 1938 food-poisoning had not been a notifiable 
disease ; and only since then had «the public-health 
laboratories supplying data on this subject increased 
from 12 to 50. Thus the country was today more 
conscious of food-poisoning. Finally, she urged house- 
wives not to tolerate standards of cleanliness in a ¢ atering 
establishment that they would not tolerate in their 
own households. They must have the moral courage to 
make a protest and not go to the place again. 


[Nov. 12, 





Social Services and Economic Policy 


In the House of Lords on Nov. 2 and 3 a debate 
took place on the Government’s proposals to deal with 
the economic situation. Viscount Appison, Lord Privy 
Seal, moved a resolution approving the lines of action 
described in the Prime Minister’s statement on Oct. 24, 
and Viscount SwINToN, for the Opposition peers, moved 
an amendment criticising the Government’s plans as 
inadequate. 

Lord RENNELL said it was obvious that if there was 
to be a substantial all-round economy on the things 
we were our own masters to economise in it, must come 
from social services and food subsidies. The recognition 
that some of these services had to contribute something 
to our economies was shown by the imposition of a small 
amount on prescriptions under the National Health 
Service Acts. From the report on the operation of the 
National Health Services which was made on Oct. 7, 
it appeared to Lord Rennell that there were a number 
of other economies which could be made there, and 
which would be both profitable and perhaps not very 
burdensome. Last year 187 million prescriptions had 
been dispensed which at a shilling each was approximately 
the £10 million referred to as an economy. Of course 
the economy might turn out to be greater because the 
new charge might lead to fewer prescri iptions being 
issued. The number of spectacles supplied and paid for 
last year was 5'/, million, and spectacles on order 
numbered 3 million. It had been stated recently in 
reply to a parliamentary question that the estimated 
number of spectacles to be supplied in the coming year 
was 9 million. Lord Rennell suggested that a contribu- 


tion of 10s. per pair of spectacles would not be out of 


place. The same sort of contribution might be derived 
from other sources. One figure contained in the report 
was of great importance. Hospital-bed accommodation 

yas given as 450,000 beds net. Assuming a 60% bed 
occupation, 1s. a day for the occupation of a bed would 
produce something of the order of £5 million, and 2s. 
would produce the best part of £10 million. It seemed 
to Lord Rennell that under the National Health scheme 
savings or contributions of the order of £25 million would 
not be impossible or burdensome, more especially if they 
reduced the admittedly unnecessary demands.which were 
being made in a great many cases. No reference was made 


to the number of outpatients’ visits to hospitals, which in 
the bad old days of voluntary hospitals provided a source 
slightly 


of revenue which might have been 


better 
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regulated under a national service. This amounted to 
quite a considerable sum. 

Food subsidies were a delicate and difficult subject. 
Lord Rennell suggested that certain essential foodstuffs, 
such as, say, wheat, meat, and certain fats might continue 
to bear subsidy at approximately the present rate ; but 
that the subsidy could be diminished for other foodstuffs. 
This would lead to a rise in prices and a reduction in 
real wages. 

Replying to the debate for the Government, Lord 
PAKENHAM, Minister of Civil Aviation, said the Labour 
arty and other Parties had not devised and operated 
the great social services merely because they wanted 
votes or to win a reputation as Santa Claus. A tremendous 
lot of idealism and hard work had gone to the creation 
of these services. 

The Opposition amendment was carried by 116 votes 
to 29. 


Nurses Bill 


In the House of Commons on Nov. 4 this Bill was 
considered on report. A new clause moved by Mr. 
Blenkinsop, parliamentary secretary to the Ministry of 
Health, to impose penalties on persons who falsely 
represented themselves as being included in. the list of 
nurses kept under section 18 of the 1943 Act, was. read 
a second time and added to the Bill. The report stage 
was concluded and the Bill was read the third time. 


QUESTION TIME 
Morphine for Climbing Accidents 


Squadron-Leader E. L. FLEmM1InG asked the Home Secretary 
why his department refused the request of Mr. Wilson H. Hey, 
a Manchester surgeon, that mountain rescue squads be allowed 
to carry ampoules of morphia for the speedy treatment of 
injured climbers.—Mr. CuHuTER EDE replied: In consultation’ 
with the Minister of Health I am considering whether it would 
be possible to make arrangements, subject to suitable safe- 
guards, for the administration of morphine to injured climbers. 
{ could not approve the arrangements which Mr. Hey has 
operated illegally since 1934 because they do not in my view 
provide for adequate safeguards. Squadron-Leader FLEMING : 
If Mr. Wilson Hey submits to.the Home Secretary another 
plan for carrying this drug would he consider it ?—Mr. Ep : 
Certainly I will. I am anxious to meet the practical situation, 
but I cannot wink at absolute defiance of the law for 15 years. 





Doctors’ Lists 


Mr. J. F. F. Piarrs-Mits asked the Minister of Health if 
he would furnish a list showing the number of general practi- 
tioners with 2500, 3000, 3500, 4000, and over 4000 patients 
registered with them under the National Health scheme ; and 
what steps were being taken to reduce those cases where the 
upper limit of 4000 patients had been exceeded.—Mr. A. BEVAN 
replied: General statistics on this matter are not readily 
available, but inquiries have been made of a number of 
areas. An analysis of the information supplied by six different 
areas (not necessarily typical of the whole country) shows that 
the following numbers and percentages of doctors on the 
medical lists of these areas fall into the different categories 
referred to by the hon. member. In compiling the statistics 
doctors engaged in partnership have been assumed each to 
be responsible for the average of the number of persons on 
each partner’s list, and doctors employing assistants have had 
their lists notionally reduced by 2400 for each assistant. 

The tota’ number of doctors practising under the National 
Health Service in the six areas concerned was 2429.° 


Size of list Number of doctors Percentage of total 
number of doctors 


2501 to 3000 323 13-3 
3001 to 3500 277 11-4 
3501 to 4000 234 9-6 
Over 4000 160 6-6 


As there is some element of inflation in executive councils’ 
registers, the figures in columns 2 and 3 may be higher than is 
actually the case. Executive councils were asked in November, 
1948, to request doctors with lists in excess of 4000 not to 
accept additional persons for inclusion in their lists (except 
relatives of persons already on their lists living in the same 
house) until their lists had been brought within the permitted 
limit. Executive councils generally acted on this request and 
some have gone further and used their discretion to require 
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doctors to take further steps to see that their lists are brought 
within the limit. 


Copies of Prescriptions 


Mr. Wit11amM WELLS asked the Minister whether his regula 
tions allowed British subjects who were temporarily leaving 
the United Kingdom to have copies of National Health Service 
prescriptions that they needed while overseas.—Mr. BrEvAN 
replied: There is nothing to prevent such persons from 
arranging with their doctors for copies of any prescriptions, 
but there is no obligation on the doctor. 


Infant Mortality 


Mr. Tuomas Rerp asked the Minister what was the rate of 
infant mortality for the latest available period and for a 
similar period before the war.—Mr. BrEvAN replied: The 
provisional figure for infant mortality in England and Wales 
for the third quarter of 1949 is 26 per 1000 related live births ; 
the corresponding figure for 1938 was 42 per 1000 related live 
births. 

Incidence of Homosexuality 

Mr. J. C. MAUDE asked the Home Secretary how many male 
persons were prosecuted and how many convicted in the 
Metropolitan police area in the years 1938, 1948, and during 
the first nine months of 1949, of persistently importuning male 
persons for immoral purposes and for offences involving gross 
indecency ; and how many of such persons received sentences 
of imprisonment or were fined.—Mr. EpE replied: In 1948, 
476 persons were charged in the Metropolitan police district 
with importuning male persons for immoral purposes and 
444 were found guilty. In the first nine months of 1949, 415 
persons were charged and 392 were found guilty. In 1948, 
486 persons were arrested for gross indecency between males 
and 211 were arrested in the first nine months of 1949. Of the 
89 committed for trial in 1948, 82 were convicted, and of the 
94 committed for trial in the first nine months of 1949, 77 
were convicted. I regret that the other information asked for 
is not available. 

Brigadier Frank Mepuicorr: Is the Home Secretary 
aware that there is a feéling that the amount of homosexuality 
in this country is on the increase, and that the state of the law 
needs to be looked into; but, more important still, is the 
Home Secr¢tary considering the setting up of a committee to 
examine the social, medical, and moral aspects of this very 
grave problem ?—Mr. EprE: It is a problem which has been 
present in my mind for some time, and I am considering 
whether it is necessary to make any formal inquiries into the 
possible growth of these practices. 

Mr. MaupE: Will the Minister tell me how it comes about 
that there are no figures available as to whether these persons 
were imprisoned or fined ?—Mr. Epr: I will try to ascertain 
that information for the hon. and learned gentleman. 


Supply of Artificial Limbs 


Lord WritLoucHBy DE Ererssy asked the Minister of 
Pensions what was the time now taken to supply artificial 
legs and artificial arms from the date of measurement and 
order ; and the average time now taken for repairs to artificial 
limbs sent to the main repair centres of his department.— 
Mr. C. J. Smumons replied : The time now taken to supply limbs 
to patients requiring artificial legs for the first time is normally 
13 weeks. The average time over all classes of patients 
including those requiring spare limbs is 36 weeks for legs and 
30 weeks for arms. The average time taken to repair artificial 
limbs at the main repair centres is 8 weeks. 

Replying to further questions Mr. Srmmons said that the 
Ministry had given those who needed a limb to maintain 
their employment priority over other classes. But the 
making of an artificial limb was not a matter of mass pro- 
duction. The work was done by individual craftsmen and 
a number of fittings were involved so that the owner of the 
limb could walk without discomfort. A new factory had 
already started to produce artificial limbs. The demand 
was now declining and he thought that they had reached 
the peak. 

As to the suction-socket limb, the Ministry wished to 
issue it generally only when they were satisfied that every 
possible improvement had been made. They had now 
150 patients wearing the suction-socket limb on trial. 
Production of this type was much slower than of the ordinary 
limb, and the Ministry hesitated to impede the production 
of ordinary limbs too much until they were satisfied that the 
suction-socket limb would prove really satisfactory. 
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HERBERT LIGHTFOOT EASON 
KT., C.B., C.M.G., M.D., M.S. LOND., F.R.C.S. 


Sir Herbert Eason held office as medical superintendent 
of Guy’s Hospital, as principal of the University of 
London, and as president of the General Medical Council. 
He filled each of these honourable positions after many 
years of devoted and loyal work for the institutions over 
which he was called to preside, and the following notes 
describe these three channels of service through which 
so much of his ability and energy were directed. 

*” * * 

In 1920 Herbert Eason succeeded as superintendent 
of Guy’s Hospital the late Sir Cooper Perry, who in 
28 years of office had justly earned 
for himself an enviable reputation 
as a wise and able administrator. 
It was no easy task to follow such 
an one, but Eason had always had 
a tremendous admiration for the 
older man, both as an administrator 
and as a scholar, and he had taken 
advantage of every opportunity to 
study his methods. As the chief 
administrative officer of the hos- 
pital, the superintendent had nomi- 
nal charge of all the individual 
departments, and Eason made it a 
point of honour to become thoroughly 
familiar with the routine and the 
personnel of every one of them. 
Throughout his period in office he 
paid a weekly visit to each ward 
and to each department, and there 
was no hospital activity, regular or 
irregular, of which his knowledge 
was not first-hand. It was said of 
him, with truth, that no-one could 
be more scathing in condemnation 
of careless or ill-done work and no 
one more generous in praise of work 
well done. During his tenure of 
office every official ceremony went 
off smoothly and without hitch, for 
he had always taken infinite pains to ensure the inevi- 
table success and he had a real flair for this form of 
organisation. 

He was a regular attender at the monthly ‘meeting 
of the medical committee, and when, as sometimes 
happened, a discussion became discursive and threatened 
to become interminable, he would draft a resolution that 
covered the whole matter and satisfied everyone. A very 
clear thinker, he possessed such a quick brain that he 
was a great asset on any committee. As superintendent, 
he was accepted by both parties as the normal channel 
of communication between the court of governors and 
the visiting staff of the hospital, and he always regarded 
it as his most important duty to familiarise himself with 
the point of view of his medical colleagues and to represent 
it clearly and cogently to the court. His memoranda 
were models of their kind, lucidly expressed in perfect 
English, and it is not surprising if he was intolerant of 
badly worded and obscure compositions. 

In his workaday office he was always readily accessible, 
alike to his colleagues on the staff and to subordinate 
officers of the hospital, and, even though he might 
not always be sympathetic to their case, everyone 
who approached him felt that he had had a fair 
hearing. 

Eason was an accepted authority on the history of 
Guy’s and he had an intimate knowledge of the place, 
its records, its traditions, and its atmosphere. To dine 
with him and his wife in the beautiful Georgian treasurers’ 
house—destroyed in 1941—and to hear him expatiate 
on the portraits and pictures that adorned the walls of 
the governors’ dining-room and the antique furniture 
which graced it created a lasting impression on the mind 
of many a young man in his house-officer days. 

No man ever served a hospital more ably or more 
loyally, or loved it more. At the time of his retirement 





from office he himself said that he ‘“ valued nothing so 
much as the goodwill of his fellow officers and servants, ” 
and that he had enjoyed in abundance. T. B. J. 


I first entered the service of the University of London 
in 1924. Eason was well established in the top circles 
of the hierarchy charged with the direction of the 
university’s affairs. He had already been chairman of 
the academic council, but at the time of my arrival! 
had switched over to the chairmanship of the finance 
committee of the senate. Among my new masters, he 
was the first of many to show me real friendliness—and 
that friendliness developed into warm friendship. From 
the outset, he placed freely, but unobtrusively, at the 
disposal of the raw novice the wisdom derived from 
experience and from an unusually alert intelligence. Our 
work together was interrupted when 
he was invited to serve on the 
departmental committee from whose 
recommendations the present con- 
stitution of the University of London 
derives. During this interim period, 
he remained on the senate but served 
on none of its committees. His 
senate membership lasted, in fact, 
for 30 years. ‘ 

Eason was a true Londoner and 
his devotion to the university both 
of his youth and his maturity was 
probably one of the deepest loyalties 
with which he was inspired. It 
would be interesting to know 
whether he experienced greater 
satisfaction when, emerging from 
the tutelage of Cooper Perry, he 
became superintendent of Guy’s or 
when, after a not too easy passage, 
he became vice-chancellor of his 
university. As vice-chancellor he 
was at his best—and that best was 
first-rate. Academically he was not 
unduly adventurous, but he was 
receptive of sound advice. On 
public occasions he spoke well and 
to the point. He never bored an 
audience. Generally when he had 
finished they would have liked more. No-one could be 
quicker than he in solving practical problems—as for 
example the planning and execution of the full week’s 
centenary festivities, attended by representatives. of 
universities and learned societies from all quarters of 
the globe. 

The last stage of his university career came at the 
end of his term of office as vice-chancellor when in 1937 
he was appointed principal in succession to Edwin Deller. 
This change from the highest post, except for that of 
chancellor, which the university has to offer, to that of 
chief administrative officer was not an easy transition. 
But Eason, whose critical faculties were never allowed to 
decay from disuse, and whose faults were rather forth- 
right than tortuous, effected it with success. And to 
be principal of the University of London when evacuation 
threatened disintegration of the whole machinery of 
administration was no enviable task. H.C. 


(Walter Stoneman 


In 1925 Eason was elected the representative of the 
University of London on the General Medical Council, 
over which Sir Donald MacAlister then presided. He 
entered it, he relates, with considerable trepidation, 
but it was not long before he found himself at home. 

‘** There is in medicine,” he wrote, “‘ no society comparable 
with an Inn, except the General Medical Council. The councils 
of the Royal Colleges of Physicians and Surgeons are attractive 
societies, but their constitution and activities are limited to 
their particular branch of the profession. The General Medical 


Council, on the other hand, consists of the picked brains of 


every branch of medicine, collected from every part of the 
United Kingdom and Eire. They sit together all day during 
the session, lunch together, deliberate, and argue together 
in an atmosphere of cameraderie and good fellowship.” 

It was expécted that when Sir Norman Walker retired 
from the presidency in 1939, he would be succeeded by 
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Sir Robert Bolam, who had been chairman of business 
since 1932. But Bolam died early in the year and 
Kason was elected in November. He proved himself 
an excellent choice—partly perhaps because he enjoyed 
so much of the work. He regarded his office as the most 
responsible to which any medical practitioner can aspire, 
and ‘‘ quite the most pleasurable.” 

““One presides over a body of men who are quite dis- 
interested in their collective capacity, and whose sole aim is 
the protection of the public and the standard of the medical 
profession both in education and conduct. Towards their 
President they are indulgent and loyal, and he on his part 
if he is wise should realise that he is only primus inter pares 
and by no means a dictator.” 

In the hearing of disciplinary cases his manner may 
have been forbidding, but when decisions were being 
reached he was lenient, and very conscious of what a 
judge owes to the Grace of God. With that thought 
in mind he avoided as far as possible any high moral 
reproof to practitioners summoned before the council. 

His period of office, now unhappily cut short, was 
full of problems, including alterations in the medical 
curriculum (on which a report was issued in 1947), the 
registration of foreign doctors, and the proposed reforms 
which are embodied in a draft Medical Bill. In all this 
work he won the admiration of his associates; and it 
was as president of the General Medical Council that he 
reached his full stature. 

* * > 


Herbert Lightfoot Eason was born in 1874, the third 
son of E. H. P. Eason. During a serious childhood illness 
Sir James Goodhart despaired of his recovery, but later 
as his house-physician Eason was able to demonstrate 
‘the danger of dogmatic prophecy in medicine.’ In 
1891 he entered University College and in 1898 he 
qualified from Guy’s. Here as a house-officer he came in 
close contact with Sir Cooper Perry and it was on Perry’s 
advice that he chose ophthalmology as his specialty so 
that he might have time to devote to his other interest 
—administration. He took his M.D. in 1901 and his M.s. 
in 1902. In the following years he was appointed warden 
of the residential college and dean of the medical school 
at Guy’s, and in 1905 he joined the staff as assistant 
ophthalmic surgeon. During the 1914-18 war, at the 
invitation of the War Office, he went to the Middle East 
as consulting ophthalmic surgeon, and here he had the 
opportunity of forming a friendship with Alienby, whom 
he later described as ‘*‘ one of the few really great men 
that I have met in my life.’’ In 1917 he was appointed 
c.M.G. and in 1919 c.B. In 1936 the Royal College of Sur- 
geons elected him to their fellowship and in 1938 he was 
elected an honorary master of the bench of the Inner 
Temple. He was knighted in 1943. 

His wide knowledge and experience of the problems 
of administration and of education gained in the con- 
claves of the University of London and of the General 
Medical Council were recognised by his appointment to 
the departmental committee of the Ministry of Health 
on postgraduate medical education, and later he became 
a member of the governing body of the Postgraduate 
Medical School of London, of the hospitals, and medical 
services committee of the London County Council, of 
the General Nursing Council, and of the general council 
of King Edward’s Hospital Fund. 

Sir Herbert Eason died in Guy’s Hospital on Nov. 2. 
By his first wife, who died in 1917, he leaves a daughter. 
His second wife, formerly Miss Margaret Wallace, survives 
him with two daughters. 


JOSEPH CORBETT MUIR 
M.D. Camb. 


THE death took place on Oct. 29 of Dr. J. C. Muir, 
who for almost a quarter of a century was medical 
superintendent of Whipps Cross Hosptial. 

Joseph Corbett Muir was born in 1872 and was 
educated at the Leys School, Cambridge, and the 


Universities of Cambridge and Manchester. He graduated 
at Cambridge in 1897 and proceeded to the M.D. in 1901. 
After holding various’ hospital appointments in 
Manchester, he joined the staff of Plaistow Fever 
Hospital, where he worked under Biernacki. 
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In 1908 he was appointed medical superintendent 
of Whipps Cross Hospital, where he remained until 
August, 1932, except for the years between 1915 and 
1919, when he served with the R.A.M.C., and was for 
some time a prisoner-of-war in Germany. 

Whipps Cross Hospital had only been open for some 
five years when Muir joined the staff, and its develop- 
ment into a busy, modern, and well-equipped general 
hospital is largely due to the advice which he tendered 
to the former West Ham board of guardians. 

Muir was a man of strong personality, whose work was 
devoted to improving the conditions of the patients 
under his care. He was known as a strict disciplinarian, 
but nevertheless was very attentive in dealing with any 
problems concerning members of the hospital staff, 
many of whom appreciate the help that he gave them 
in difficulty. He was regarded by his colleagues as a 
practitioner of outstanding merit, and members of the 
consulting staff always paid considerable attention to 
his opinion on a difficult case. As a hospital adminis- 
trator he was widely known throughout the country, 
and for a time he was president of the Medical Superin- 
tendents’ Society. A keen sportsman, he played tennis 
for both Essex and Gloucestershire, and he had a very 
low golf handicap. 

Ill health caused Dr. Muir to retire in- 1932, and he 
had been living at Box, in Gloucestershire. He closely 
identified himself with the life of the district and was a 
member of the Stroud rural district council. His wife 
survives him. 

RICHARD LAKE 
F.R.C.S. 

Mr. Richard Lake, consulting surgeon for diseases of 
the ear, nose, and throat to University-College Hospital, 
died in Bristol on Nov. 3 at the age of 87. 

The son of Thomas Lake, of Cheeke Court, Sitting- 
bourne, Kent, he Yeceived. his medical training at 
St. Thomas’s Hospital, London, where he took the 
Conjoint qualification in 1885. The same year he took 
part in the Sudan campaign as a surgeon with the 
National Aid Society (the forerunner of the British Red 
Cross). For his services in the Serbo-Bulgarian war he 
was decorated by both sides, receiving the order of the 
Red Cross of Bulgaria and the fourth class of the Order 
of St. Sava of Serbia. After postgraduate study in 
Vienna he returned to England to specialise in otolaryn- 
gology and in 1887 he was appointed laryngologist to 
the Mount Vernon Hospital for Consumption, and soon 
afterwards to the staff of the Royal Ear Hospital, which 
later was associated with University College Hospital. 
He also joined the staff of the Seamen’s Hospital, 
Greenwich. In 1890 he took his F.R.c.s. 

From 1924 to 1928 he held the Geoffrey E. Duveen 
lectureship in otology in the University of London, and 
he also lectured at the Medical Graduates College and 
at the London School of Clinical Medicine. In 1907 he 
presided over the West London Medical Chirurgical 
Society, and in 1913 he was president of the otological 
section of the Royal Society of Medicine. For some 
years he was a co editor of the Journal of Laryngology 
and his own writings included Laryngeal Phthisis, Con- 
tributions to the Art and Science of Otology, and (with 
E.-A. Peters) a Handbook of Diseases of the Ear which 
reached five editions. He retired from University College 
Hospital in 1926. 

Mr. Lake was especially interested in the re-education 
of the deaf. He considered that instrumental re-education 
is almost useless in acquired deafness of adults but 
most useful in congenital deafness and also of 
value in some cases of acquired deafness in children, to 
whom he gave devotion and skill. One of these con- 
genitally deaf people ‘‘ who showed signs of hearing 
after six months of untiring patience on his part ”’ writes : 

‘ IT see him clearly in his consulting-room in Harley Street, 
full of fun, generosity, and with an amazing fount of 
sympathy for those suffering from the handicap of 
deafness. He was full of inspiration and encouragement 


for he believed always that most deaf-born children had 
some residual hearing. 
children are 


All deaf-born and hard-of-hearing 


in Mr. Lake’s debt for his pioneer work 
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pare many will join their thoughts with mine in this 
tribute.” 
‘ Apart from his professional career,’ writes G. E. D., 

* Lake was a man of many parts. It was most interesting 
to hear of his adventures in the Sudan Campaign at ihe 
front and at the base in Suakin, where the medica 
equipment and service was so primitive when Pa 
with modern times. As a fisherman he was supreme—a 
real master of the gentle art. His knowledge of salmon 
and trout fishing was profound and his studies on the 
grayling bore fruit in a most interesting book. He was 
in every sense a gourmet and an epicure in his knowledge 
of good food and wines. A brilliant conversationalist, 
he possessed a keem sense of humour—though he was 
frank and outspoken to all with whom he came in 
contact, he was never influenced by any motive except 
that of doing his duty in giving his counsel and advice. 
He had no use for ‘ isms’ and State control. He deplored 
class hatred which he both disliked and feared. All who 
had his friendship will miss him greatly.’ 

By his marriage to Miss Mildred Pelly he had a 
daughter. In 1918 he married, as his second wife, Ellen, 
daughter of Mr. George Sapsworth. 





ASHBY, M. 1.5 M.A., B.M. Oxfd, 
group of hospitals. 
BELAM, O. 


M.R.C.P.: physician, Archway 


( 1., M.R.C, D.A.: anesthetist, Archway group of 
hospitals. 

BRENTNALL, G. C., M.D. Lond., M.R.C.0.G.: gyneecologist, Luton 
hospitals. 


CLARKE, 8S. H. C., F.R.C.S. : 
ERSKINE, J. P., M.B., 
_._. Synsec ologist, pamanaton. Hospital. 
Faaa, C. G., M.p. Lond., M.R.C.P., D.C.H. : 
Hitchin group of hospitals. 
Hinds HowELL, C. »» SLA, 
St. Charles’ Hospital. 
IvEs, L. A., M.B. — -, F.R.C.8S. : surgeon, St. Charles’ Hospital. 
KELSALL, A. R., M.A. +» M.D.Camb., M.R.C.P.: physician, West 
Herts a ee of ‘hospitals. 
KorkKIs, F. B., M.B. N.Z., F.R.C.S., D.L.O. ! 
throat surgeon, a Hospital. 


surgeon, Luton hospitals. 
B.SC. Glasg., M.R.C.0.G.: obstetrician and 


peediatrician, Luton and 
bD.M. Oxfd, 


M.R.C.P.: physician, 


part-time ear, nose, and 


PERRY, H. B.SC. Wales, M.R.C.S., M.R.C.0.G.: gynsecologist, 
Hillingdon’ Hospital. 

PICTON V. H. A., M.A., B.M. Oxfd: pathologist, Hillingdon 
Hospital. 

RENDELL, CHRISTINE, M.B. Brist., D.A.: aneesthetist, St. Charles’ 
Hospital. 

ROBERTSON, A. I. G., M.B. Edin., p.A.: anesthetist, Paddington 
Hospital. 


Scort, J. M., 0.B.E., M.B. Lond., M.R.C.O.G. : 


: gyneecologist, Archway 
group of hospitals. 


WYLLIE, W. G., M.D. Edin., F.R.c.p.: part-time pediatrician, 
St. Charles ’ Hospital. 
YUDKIN, SIMON, PH.D., M.B. Lond., M.R.C.P., D.C.H. : peediatrician, 


Archway group of ‘hospitals. 


Births, M ‘Marriages, and Deaths 


BIRTHS 
Brooks.—On Oct. 30, at Oxford, the wife of Mr. Donal Brooks, 
F.R.C.8.1.—a daughter. 
DENT.—On Oct. 22, the wife of Dr. C. 
FORRESTER.—On Nov. 2, at Llanelly, 
of Dr. G. 8. . 
GRYLLS.—On Noy. 2, in London, the wife of Dr. Henry Grylls 





E. Dent—a daughter. 
Carmarthenshire, the wife 





a son. 
MARSH.—On Nov. 1, in Philadelphia, the wife of Dr. Kenneth 
Marsh—-a daughter. 
Scotr.—On Oct. 31, in London, the wife of Dr. Leslie Scott 
a son. 
STOKER.—On Oct. 24, at Cambridge, the wife of Dr. M. G. P. Stoker 
a son. 


MARRIAGES 
ATTWOOD—Brown.—On Oct. 29, in Manchester, 
Attwood, M.R.C.S., to Margaret Kathleen Brown. 
UNWIN—SLACK.—On Oct. 31, at Bishopsteignton, 
M.C., M.B., to Marjorie Hume Slack. 
WatTSON-—Lowis.—On Oct. 10, at Dunleer, co. Louth, Eire, John 
Ernest Watson, M.B., to Margaret Sarah Lowis. 


DEATHS 
Rev. George 


Roy Wilton 


Peter Unwin, 


Davis.—On Nov. 5, the 
M.D. Camb., aged 76. 

Eason.—On Nov. 2, “ London, He rbert tent Eason, KT., 
C.B., C.M.G., M.D., . Lond., F.R.C.s., aged 7 

FAIRBAIRN.—On a ha SI, in London, Donald “Charles Fairbairn, 
M.C., M.B. Lond. 


Brocklesby Davis, M.A., 


LAKE.—On Novy. 1, at Bristol, Richard Lake, F.R.c.s8., aged 87. 
Mourr.—On Oct. 29, at Box, Glos, Joseph Corbett Muir, M.p. Camb. 
Nrxon.—On Nov. 4, at Bath, John Hobart Nixon, M.p. Lond. 


PRIDMORE.—On Nov. 3, at Chale, 
Pridmore, M.R.C.S., aged 79, 
Surpron.—On Oct. 31, at Milford-on-Sea, Hants, 

B.A., M.D. Camb. 


Isle of Wight, John Walter 


William Shipton, 
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VACANCIES ON MANAGEMENT COMMITTEES 


At the end of next March the term of office of about a 
third of the members of all hospital management committees 
will expire ; and these members will be eligible for reappoint- 
ment for a further term of three years. In a circular to 
regional boards, the Ministry of Health urges that, as when 
the committees were constituted, full consultation should 
precede the filling of the vacancies, with a view to securing 
‘a balanced membership including the appropriate types of 
experience and reflecting the interests of the community to 
be served’; and among the bodies to be consulted are the 
committee itself, every local health authority and executive 
council served by the committee, and the senior medical 
and dental staff of each of the hospitals concerned. The 
Minister, while he sees no objection, especially on this first 
occasion when the term of office has been short, to the 
reappointment of a reasonable proportion of the retiring 
members, considers “ that Boards should not lose sight of 
the advantage, on each occasion, of introducing at least 
some new element into the membership, e.g. from House 
Committees or from the local community. The annual recur- 
rence of vacancies also offers an opportunity for reviewing 
the present composition of Committees in the light of experi- 
ence and adjusting it where desirable.’ In this connexion 
the circular draws attention to the following points : 

The proportion of professional members should not be high. 
“The Committee must essentially be and remain a group of non- 
professional members of the local community ... and any implication 
that the Committee was a body more likely to be concerned with 


the interests of the staff than those of the community would be 
most unfortunate.’’ 


2. Medical and dental members should normally be derived, as 
implied by the Act, from names proposed by the hospital staffs 
and not from other sources. 


3. In general, officers of committees should not be appointed as 
members of them. 

4. While it may be convenient to boards to have a few of their 
own members serving also as members or, very exceptionally, as 
chairman of management committees, this duplication of membership 
should be strictly limited. 

5. In order that the local community shall be closely identified 
with the committee and the hospitals it controls, regional boards 
should consider whether any additional organisations representing 
the consumer interest could usefully be consulted. It is open to 
boards to appoint members whose names have not ‘been put before 
them through the machinery of consultation, but who are known 
individually to be capable of contributing valuably to the service. 

As regards casual vacancies, boards should use their 
discretion on the question of consultation ; the Act requires 
them only to consult the committee itself. 


HARVEY’S PORTRAITS 


GREAT men of our day can never become as legendary as 
their forerunners. Posterity will see for themselves the 
cigar of a Churchill, the beard of a Shaw; and will watch 
these significant figures in action on the screen, and hear 
their voices on well-preserved sound-tracks. They will thus 
lose forever the sort of pleasure Mr. Geoffrey Keynes enjoyed 
in his pursuit of William Harvey’s dead face. He told the 
story in the Thomas Vicary lecture, 1948, and it has now 
been published, with beautifully reproduced pictures, by the 
Royal College of Surgeons.!. Harvey, with his cold bright 
eye, his broad high forehead, and his complexion “ the 
colour of wainscot,’” has been much painted, but not often, 
it seems, from the life. A good market for his pictures among 
doctors has ensured that the pictures should always be 
forthcoming. Mr. Keynes is severe about their origins, and 
will allow only two portraits and one bust to be genuinely 
lifelike. These are the state portrait in the Royal College 
of Physicians, the portrait in the Hunterian collection of the 
University of Glasgow, and the bust in Hemel Hempstead 
church. He argues that the Ditchingham Hall portrait, 
which shows Harvey in three-quarter length with a gold- 
fringed handkerchief in his hand, may be a posthumous 
production, because it has lost that lift of the eyebrow which 
gives a characteristic tartness and decision to the face in 
the two authentic portraits. The average, less informed, 
clinician, however, would be inclined to say the arrogance 
had mellowed with age; for the Harvey of the Ditchingham 
portrait—and also of the portrait in Kent and Canterbury 
Hospital, and of an etching attributed to Richard Gaywood 
—looks older (and iller) by a good ten years than the Harvey 


_ The 





Portraiture 1949. Pp. $2. 24 


of William Harvey. 





Obtainable from the college, Lincoln’s Inn Fields, London, W. C2. 
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of the Royal College of Physicians or the Glasgow Hunterian 
collection. Mr. Keynes notes that ‘all the portraits of 
Harvey are those of an old man, and there cannot be much 
difference in the ages at which they were done.”’ But after 
all, Harvey was 79 when he died; the two portraits Mr. 
Keynes accepts might well be of a man in his sixties, but 
hardly of one getting on for eighty. There was time, after 
they were painted, for him to be done again. 

A fascinating companion study would be the pursuit of 
Harvey’s hands. Leaving aside the delicate ringed hand of 
the College of Physicians portrait—probably idealised or even 
flatteringly invented by the painter—his hands are shown in 
the Glasgow portrait as strong, grooved, etderly (but not 
ancient) hands. How do these compare for age with the hands 
in the Ditchingham picture? Mr. Keynes, who has seen 
them both, could tell us. 


COST OF HOSPITAL ADMINISTRATION 

It is tempting to ascribe any fresh increase in hospital 
costs to the expense of a more lavish administrative machinery 
under the N.H.S.; but the Minister of Health?! has lately 
recalled that the cost of administration accounts for only 
2-5-3% of total expenses ; and he has declared that adminis- 
tration is “streamlined.”” In a report on the Bromley 
hospital group, Mr. R. C. Millward, secretary of the manage- 
ment committee, gives the following figures for staff on 
March 31 this year : 


Department Total % of total 
Administrative .. -* i ti 23 1:27 
Clinical : 

Medical oo a “ 53 2-95 
Nursing “a - — 654 36°23 
Laboratory .. aia a ae 24 1-34 
X-ray ae 13 0-72 
Physiotherapy ‘- - 38 2-11 
Pharmacy... a ee - 9 0-49 
Social service <n ie - 15 0-84 
806 - 44-68 
Domestic ie +. es << 745 41°34 
Porters .. Pes es ea =e 84 4-66 
829 46-00 
Maintenance and transport .. os 39 2-22 
Clerical (serving all departments) 105 5°83 
1802 100-00 


These figures are exclusive of specialist medical staff. The figures 
for domestic workers include a number engaged part-time, while 
the total for nurses falls short by about 30 of the number desired for 
the beds at present open. 

If staff in other areas is in about the same proportions, 
no great saving in the cost of administration can be expected 
up to management-committee level: there may still be some 
superfluous administrators in our hospitals; but it seems 
that the emergence into the management-committee’s offices 
of clerks and others who formerly worked unseen in the local 
authority’s medical division gives a faulty impression of 
fresh exuberance of numbers. 


: ESTIMATES OF FUTURE BIRTHS 


In the return of births and deaths for the week ended 
Oct. 29, the Registrar-General estimates that in England 
and Wales live births will number 171,000 in the quarter 
ending Dec. 31, 1949, and 186,000 in the quarter ending 
March 31, 1950, making a total of 357,000 for the six months. 
In the six months ended March 31 this year live births totalled 
366,034. 


A MEETING ON MEDICAL LIBRARIES 


OnE of the results of the National Health Service Act has 
been a great expansion in the provision of library services 
in hospitals. In this connexion hospital authorities are faced 
with many problems and there is urgent need for help and 
guidance, especially in the selection of medical books and 
periodicals. A memorandum by a special committee of 
the medical section of the Library Association appeared in our 
columns on Sept. 3, and has now been published by the 
association as a pamphlet, ‘* Medical Libraries in Hospitals ”’ ; 
a book-list has also been compiled. Requests for these have 
been received from hospital authorities in Great Britain, 
Africa, Australia, Canada, Germany, Malaya, and the United 
States of America. Many correspondents have asked for 
further advice and for book-lists on specific subjects. 

In view of this demand and of the widespread interest which 
is now being taken in hospital libraries, a special meeting 
of the medical section of the association will be held at 
Chaucer House, Malet Place, Bloomsbury, London, W.C.1, 


1. See Lancet, Oct. 15, p. 710. 
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on Friday, Dec. 16, at 7 P.m., at which medical libraries 
in hospitals will be discussed. Members of the committee 
responsible for compiling pamphlet and _ book-list will 
endeavour to answer questions. Hospital authorities, doctors, 
and members of the Library Association are invited to 
attend. 


A POET OF MENTAL ILLNESS 

CLINICAL pictures are hard to paint in words, harder still in 
verse ; yet Gustavo Augusto de Rezende, in a work ! which 
has only lately reached us, has made the,attempt, choosing 
the insanities as his theme. It is difficult to call the following 
English words poetry : 

“The arteries in sinuous curves 
Are hard and tense and of strong amplitude.” 

But’almost the same words in Portuguese, and in almost the 
same order, fall rhythmically into lines which are both 
sonorous and metrical and achieve a sense of poetry without 
the embellishment of romantic metaphors and similes. The 
reason perhaps is that Portuguese verse is vastly different 
from English.. Of these forty short poems, none of which 
exceeds fourteen lines, about thirty are clinical pictures of 
different forms of mental affliction, including schizophrenia, 
paraphrenia, erotomania, melancholia, mania, senile dementia, 
presenile dementia, general paralysis, heredosyphilis, cerebral 
syphilis, epilepsy, hysteria, neurasthenia, psychasthenia, 
chorea, epidemic encephalitis, constitutional psychopathy, 
idiocy, &c. One poem is called ‘* Collective Psychosis (War).”’ 
The last poem in the book tells the reader (still in fourteen 
lines) how to avoid insanity. But it would take a Horace to 
turn out gems of poetry on these themes. 


MEETING OF JOINT NUTRITION COMMITTEE 


AN expert committee on nutrition, set up jointly by the 
Food and Agriculture Organisation and. the World Health 
Organisation, held its first session in Geneva between Oct. 24 
and 28, under the chairmanship of Lord Horder, adviser to 
the Ministry of Food. In some goitrous areas locally produced 
salt is not easily iodised ; and the committee recommended 
that other methods of supplying prophylactic doses of iodine 
should be devised. Among the committee’s further reeommen- 
dations was one concerning the establishment of an inter- 
national code of analytical methods for the determination of 
vitamins in foodstuffs. 


BRITISH AND NEW ZEALAND MORTALITY 


A RECENT study ? shows that the expectation of life in New 
Zealand is considerably higher than in England and Wales. 
New Zealand mortality-rates are much more favourable 
than those for England and Wales in respect of most 
age-specific causes of death, with the greatest differences 
in the younger age-groups; ‘‘ and from the figures . . . for 
infant mortality by social class it is clear that lower mortality 
rates can be achieved in England and Wales with better 
nursing, feeding, and infant care.” 


SCOTTISH DEFENCE ,UNION 


THE annual report of the Medical and Dental Defence 
Union of Scotland shows that in the year ended Aug. 8, 
the membership increased by 204 to a total of 6300. The 
union’s financial position is strong, with a reserve of £6 6s. 8d. 
per member. The past year, says the report, has brought 
no signs of any decrease in the number of claims made by 
patients alleging negligence in diagnosis or treatment ; and 
the number of such claims against dental members has 
increased substantially. 

The report offers advice to doctors who are asked by solicitors 
and others acting for third parties to give information and 
reports on their patients. No information or report should 
be given without the written consent of the patient, or, if 
the patient is dead, of the nearest relative or the legal 
representative. If called as a witness in a criminal case, a 
practitioner must obey the summons. In a civil case, if 
served with a summons or subpcena accompanied by conduct 
money, he must also attend court. If, before attending 
court, he has not obtained the written consent of his patient 
or representative to give evidence, he should appeal to the 
judge, who will direct him to answer questions only if he 
considers this necessary in the interests of justice. 


Rio de Janeiro. 1941. Pp. 94. 
1949, 3, 76.4 


1. Tristezas do Manicomio. 
2. Lessof, E. Population Studies, 
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University of Cambridge 
On ee 29 the following degrees were conferred : 

M.D. C. Bryson, Harry Harris, W. S. Haynes, M. 8S. M. 
Palmer, B. G. Parsons-Smith, R. V. Stone, F. W. Watkyn- Thomas. * 
* By proxy. 

University of London 

Dr. J. H. Sheldon will give a lecture at the London School 
of Hygiene, Keppel Street, W.C.1, on Thursday, Dec. 1, 
at 5.30 P.m., on Problems of Old Age. 


Royal College of Physicians of London 

Prof. Norman Capon will deliver the Charles West lecture 
on Tuesday, Nov. 22, at 5 P.m., at the college, Pall Mall 
East, 8.W.1. He is to speak on Development and Behaviour 
in Childhood. 


Royal College of Surgeons of England 

The college is arranging, jointly with the Institute of 
Laryngology and Otology, a series of lectures. The first will 
be given at the college, Lincoln’s Inn Fields, London, W.C.2, 
on Dec. 1, by Prof. Geoffrey Jefferson, F.R.s., who is to speak 
on Intracranial Abscess. The lecture is open to all doctors. 


Royal College of Physicians of Edinburgh 

At a meeting of the college held on Nov. 1 with Dr. W. D. D. 
Small, the president, in the chair, a diploma of fellowship 
was granted to Dr. J. J. R. Duthie (Edinburgh). Diplomas 
of membership were also granted to the following : 

J. H. Wright, W. H 


. Jopling, T. S. Row, P. C. Mitchell, R. W- 
Crocket, R. B. Baird, W. H. Perry, J. E. A. Bartlet, D. A. Gordon, 
R. F. Maggs, H. N. Singh, P. C. Bhattacharjee, W. D. Munro, 
B. Mukharji, G. I. Robertson, Ud J. Weston, M. W. M. Hadley 
M. J. Murray, K. S. Millingen, J. H. Phowalla, K. R. Keay, D. F 
Gibbs, A. M. Rudolph, Mary D. Smith. 


Royal College of Physicians of Ireland 
On Nov, 4 the following were admitted to the membership : 
W. G. Keane, D. J. O’Callaghan, I. B. Patwari, O. P. D. Ryan. 


Middlesex County Medical Society 
A meeting of this society will be held at Clare Hall Hospital, 
South Mimms, Barnet, on Wednesday, Nov. 16, at 3 P.M. 


Oxford Regional Hospital Board 


Dr. J. O. F. Davies, deputy senior administrative medical 
officer to the North West Metropolitan regional hospital 
board, has been appointed senior administrative medical 
officer to the Oxford regional hospital board in succession to 
the late Dr. G. C. Williams. 


Long-term Medical Certificates 


The National Insurance Advisory Committee have approved 
the draft regulations extending the maximum intervals 
at which medical certificates may be given in prolonged 
illness from 8 weeks to 13 weeks, even though the patient is 
seen by the doctor at more frequent intervals. These facilities 
have been made available by provisional regulations since 
Aug. 4 last (Lancet, Aug. 6, p. 262), but it is et that not 
all doctors are yet fully aware of them, possibly because of 
a mistaken impression that certificates for 13 weeks cannot 
be given until new forms have been issued. The ordinary 
forms Med. 3 should be used for 13 week-certificates for the time 


being. 


British Standards 


The British Standards Institution has published the first 
issue of a sectional list of British standards relating to hos- 
pital equipment (P.p. 960). Copies may be had from the 
sales department, 24, Victoria Street, London, S.W.1. 

The new standard for stretchers, stretcher-carriers, and 
hospital trolleys (B.S. 896/1949) is a revision of a war 
emergency standard, published in 1940. The revised standard 
provides that all ambulances shall accommodate standard 
7 ft. 9 in. stretchers ; but this requirement need not inter- 
fere with the use of non-standard 6 ft. stretchers for special 
requirements. The specifications for stretchers conform with 
the recommendations in the manual of the International 
Red Cross. Preference is expressed for securing stretchers in 
ambulances by straps riveted to the stretcher-carriers, 
rather than by special locking devices. Copies of the standard 
(price ls. 6d.) may be had from the sales department. 
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Diary of the Week 


Nov. 13 To 19 





Monday, 14th 


MEDICAL Society or LONDON, 1 
8.30 P.M. Dr. R. Bodley 
Biopsies. 


1, Chandos Street, W.1 


Scott, Dr. R. B. Terry: Medica 


Tuesday, 15th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, 
5 P.M. Dr. Donald Hunter: Devices for the 
Worker Against Injury and Disease. 
lecture.) 
INSTITUTE OF OBSTETRICS AND GYNAZCOLOGY 
3 P.M. (Postgraduate Medical School of London, 
V.12.) Mr. Malcolm Donaldson : 
ment of Uterine Malignant Disease. 
INSTITUTE OF DERMATOLOGY, Lisle Street, 
5 P.M. Dr. F. R. Bettley : Psoriasis. 
EUGENICS SOCIETY 


S.W.1 
Protection of the 
(Ernestine Henry 


Ducane Road 
Radiotherapy in Treat 


W.C.2 


5.30 P.M. (Burlington House, Piccadilly, W.1.) Mr. 
Jones: Family Service Units for Problem Families. 

Roy AL PHOTOGRAPHIC SOCIETY, 16, Princes Gate, S.W.7 
7 P.M. Medical Group. Mr. E. V. Willmott, F.R.P.S. : 


ance of Quality in Medical Photography. 


David 


Import 


Wednesday, 16th 


INSTITUTE OF Se pg pet 
5 P.M. Dr. C. - Mc Kenny : 
HARVEIAN SOcCIE oe ‘or LONDON 
8.15 P.M. (26, Portland Place, W.1.) Dr. 
(sophageal Disorders in Children. 
NORTH-EaAst LONDON CLINICAL SOCIETY 
8 P.M. (Prince of Wales’s Hospital, Tottenham.) 
discussion on Antenatal and Obstetric Subjects. 
Roya InstiruTE OF PuBLIC HEALTH AND HYGIENE, 28, Portland 
Place, W.1 
3.30P.M. Dr. J.J 


X-ray Technique. 
‘ 


Wilfrid Sheldon : 


Films and 


. O’Dwyer : Hygiene in the Factory. 


Thursday, 17th 


ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE 
7.30 P.M. (London School of Hygiene, Keppel Street, 
Laboratory meeting. 
WESTMINSTER HospitaL, Horseferry Road, 8.W.1 
5.30 P.M. (Meyerstein lecture-theatre.) Clinico-pathological 
demonstrations on Osteitis F ont Cc we a and on Asthma. 
Sr. GEoRGE’s HOSPITAL MEDICAL SCHOOL, S.W. A 
4.30 P.M. Dr. Denis Williams: Neurology Trai natiadielieattien. 


W.C.1.) 


Friday, 18th 


ROYAL COLLEGE OF < area TRICIANS AND GYNECOLOGISTS, 58, Queen 
Anne Street, W. 
Noon. Dr. A. My Gilchrist : Heart-diseases in Pregnancy. 
3P.M. Dr. H.C. McLaren: The Menopause. 
5 P.M. Sir William Gilliatt, Miss Josephine Barnes, Mr. J. A. 
Stallworthy : Any Questions ? 
FACULTY OF RADIOLOGISTS 
2.15 P.M. (Royal College of Surgeons.) 
Gray : 
t herapy. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
W.C.1 


Therapy Section. Dr. L. H. 
Modern Conceptions of a Dosage Unit for Radio- 


4.30 p.m. Prof. Geoffrey Jefferson, F.R.8.: Acoustic Neuromas. 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, W.9 

5 P.M. Dr. Douglas McAlpine: Clinical , =k 
EMPIRE RHEUMATISM COUNCIL ‘ 

4.30 P.M. (Apothecaries’ Hall, Black Friars Lane, E.C.4.) Dr. 
W. S. C. Copeman: Recent Advances in the Treatment 
of the Rheumatic Diseases. (Opening a week-end post- 
graduate course.) 

BRITISH TUBERCULOSIS ASSOCIATION 

3.15 P.M. (26, Portland Place, W.1.) 
Tuberculosis Services in the Future. Dr. Andre 
Tuberculosis Survey in Malaya. Dr. 
Tuberculosis Survey in Western Samoa. 

WEstT LONDON MEDICO-CHIRURGICAL SOCIETY 

7.30 p.m. (South Kensington Hotel, 41, Queen’s Gate Terrace, 

S.W.7.) Dr. W. 8S. C. Copeman: Story of Cortisone. 
UNIVERSITY OF DURHAM 

5.15 P.M. (Royal Victoria 
Dr. Arthur Hughes : 
ford Morison lecture.) 


Presidential address on 
w Morland : 
Brian Thompson : 


Infirmary, Newcastle-on-Tyne.) 
Study of the Living Cell. (Ruther- 


Saturday, 19th 


ROYAL COLLEGE OF OBSTETRICIANS AND GYNACOLOGISTS : 
9.45 AM. Dr. Stanley Way: Carcinoma of the Female Genital 
Trac 
11.30 A.M. 


t, 
Prof. C. H. G. Macafee : 


Hydramnios. 








Mr. Arthur Miller, surgeon in charge of the ear, nose, and 
throat department of the French Hospital, London, has been 
awarded the medaille de vermeil de la Reconnaissance 
francaise. 


Mr. St. John Buxton is to leave for Athens on Nov. 16, to 
advise the Coérdinating Committee of the Greek Recovery 
Programme on reablement questions, and to lecture on 


orthopedic surgery. 
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Gelatin Sponge A & H, a sterile absorbable hemostatic, has 
applications in all branches of surgery, from the simple 
epistaxis encountered in general practice to the more complex 
operations of neurosurgery. 


It minimizes blood loss when adequate hemostasis canhot be 
obtained by ligature, and will help to increase the safety of 
operative surgery in many fields. 


Gelatin Sponge A & H is pliable and may be moulded easily 
to any shape or size to meet the requirements of the occasion. 


Supplied sterile in glass containers in strips 2 cm. x 6cm. x 
07 cm., in boxes of six tubes each containing one piece, and 
thin wafers 2cm. x 2cm. x 0°1 cm. in boxes of six tubes each 
containing 6 pieces. 





GELATIN SPONGE AsH 


An absorbable hemostatic 


Literature and further particulars will be sent on request. 
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Here is an invaluable aid to 
the speedy diagnosis of cardiac 
conditions. Designed to fulfil a 
long felt need, the Cossor Electro- 
Cardiograph gives a direct visible record on 
special sensitized paper, without the com- 
plication and delay of photographic 
development. The calibrated recording 
paper is supplied in 150 ft. lengths, allowing 
a continuous run of up to 30 minutes if 
required. Robust in construction and simple 
to operate, the instrument is designed to 
meet all the demands of every day use. The 
compact alloy case is of stove-enamel finish, 
and in its neat zip-fastening showerproof im: Smabtenens See VE 
cover, can be transported as a suitcase. It is Stewie sas bs berate: pesret cou Heareger: cic ish 
for use on 50 cycle A.C. mains of 100/125 RGAE: Saund cone: woods Winwe CesTaRayeey vob 

and 200/250 volts ; it can also be fed from hat 
a suitably filtered rotary converter connected 
to a D.C. supply. For full particulars, write 
for illustrated leaflet. Demonstrations can : ; 
be arranged upon request. This reproduction is actual size of record —55 mm. deep 

A.C. COSSOR LTD., INSTRUMENT DIVISION, HIGHBURY, LONDON, N.5. 
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A WATERPROOF 
ADHESIVE STRAPPING 


IDEAL FOR USE WHERE BANDAGES ARE AWKWARD 








&:: 


Doctors are welcoming Dalmas Strapping, a new waterproof adhesive “~~ 
that is ideal for use where bandages are awkward. Unlike ordinary 


adhesives, Dalmas Strapping gives 
100 per cent protection against 
water, dirt, grease and acid. Because 
of this, your patients can actually 
wash with it on. Dalmas Strapping 
stretches all ways, so edges stick 
tight, yet allow free movement of 
joints and muscles. 

Dalmas Strapping is skin- 
coloured, can’t catch in clothes. 
Supplied in handy one-yard spools 
(lin. wide). Retail price 1/-. Also in 
3yd. lengths and in 2in. and 3in. 
widths. Send your order to A. de 
St. Dalmas & Co. Ltd., Leicester, 
or through your usual wholesaler. 











Send also for these other Dalmas products 


(Special terms for the medical profession and hospitals) 


DALMAS FIRST-AID DRESSINGS 

These new plastic dressings are waterproof, 
greaseproof, acidproof — you can wash with 
them on. Handy boxes, containing assorted 
sizes, 1/-. Also in handsome First-Aid Cabinet, 
for the medical profession. Contains 180 
Dalmas Dressings in 7 sizes, also spool .of 
Dalmas strapping. Price 16/3. Refills 14/6. 


DALMAS VACCINATION SHIELDS 

A new waterproof vaccination dressing of 
patented design. Air is able to enter through 
three small holes in the plastic covering, be- 
neath which is a specially impregnated gauze 
to ensure that the dressing remains completely 
waterproof. Can easily be partially removed 
for inspection. In handy boxes, containing 
2 dressings, retail price 1/-. 


DALMAS HEEL DRESSINGS 

A waterproof dressing that is specially designed 
for sore and blistered heels. Handy boxes, 
retail price 1/-. 

DALMAS FINGER-TIP DRESSINGS 

A new waterproof adhesive specially designed 
for finger-tips. Handy boxes, retail price 1/-, 
DALMAS BOIL PLASTERS 


A new waterproof protective dressing for 
boils. Skin-coloured, hardly shows. Handy 
boxes, retail price 10d., including tax. 


DALMAS 


OF LEICESTER 











MAW “MINIMATIC” {| 
SLECTRIC ee | 


Sfptilhe 
| MAGSILATE 


ANALGESIC, ANTIPYRETIC TABLETS 

®@ Aspirin fully 
protected against 
deterioration 


| © Quicker 
absorption 


@ More effective 
action 





pe tiie @ No gastric 
@ Fitted with a satety cut-out to , 





prevent boil-dry damage. Visible an ; nee disturbance 
warning pilot light. Magnesiom Trisilicate _pestrtealicylic Acid SES 
ger alatabie 
@ Seamless boiler with reinforced wer ae xs _ is 
base. Resists leakage and Magnesium Hydroxide Flavduring to eat 
warping. 





@ No water 


@ Removable tray with special : 
required 


safety handles. Capacity 4 pints. 
_ leche on request 


In cartons of 12 tablets I/I0 (inc. P. Tax). 
Dispensing Packs: 125 tablets, 9/- net and 
500 tablets, 35/- net (free of P. Tax). 


A product of | ‘Literature and Samples on request 


Ss. MAW, SON & SONS, LTD. —_— —_________—_ 
| WESTMINSTER LASORATORIES LTD. ® 


(Dept. LM8), Chalcot Road, London, N.W.| 





ALDERSGATE HOUSE, NEW BARNET, HERTS, 
Telephone . BARNET S555 Telegrams : ELEVEN, BARNET 


























23 





THE LaNcET] 


THE LANCET GENERAL ADVERTISER 





[Nov. 12, 1949 





Originality plus Efficiency 










A pestcard 
will bring you 
full details of 
BROOKS APPLIANCE. 












New ideas for the control of hernia. No misdirected pres- 
Sure but complete security with comfort. Made to indi- 
vidual measurements with no fear of misfit. Automatically 
adjusted control with air pads which are made in many 
sizes and shapes. Specially woven bands ensure day and 
night wear. A special department makes Brooks trusses 
for unusual or difficult cases. Full particulars on request 


BROOKS APPLIANCE CO., LTD. 


(378G) 80, CHANCERY LANE, LONDON, W.C.2 
(378G) HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER, | 


(378G) 66, RODNEY STREET, LIVERPOOL, |! 








FOR COOLNESS AND COMFORT IN WEAR— 


















PRODUCTS 


FEATHERWEIGHT ELASTIC STOCKING 
This ideal made-to-measure surgical 
stocking is available in thigh or knee 
lengths, ensuring perfect fit with complete 
comfort, Made entirely of net, the stocking 
is cool to wear. Invisible under the normal 
stocking. Measurement forms from leading 
Chemists or in case of difficulty direct 
from the makers. 


ELASTIC SUPPORTING BANDAGE 

The perfect elastic net bandage for 
weak joints, sprains, etc., giving a firm 
support and being cool, compact, light 
and inconspicuous. Hygienic and 
easily washable. Available in 24”, 3”, 
34” and 4” widths, from leading 
Chemists. 


' 


LASTONET PRODUCTS LTD - CARN BREA - REDRUTH - CORNWALL 





yf 1 . 
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= tcodutcutts aT 


DUO-THERAPY UNIT Model IX 


combining two standard ray therapy lamps 






LAMP 


other far - ranging 


intensity, constant 


London Showrooms: 
3 Victoria St. $.W.1. 
M 160/4 


The ALPINE 
7 ULTRA - VIOLET 


Familiar to every 
physician, the Alpine Sun proves as use- 
ful in general practice as indispensable 
in hospital. It is the accepted standard 
equipment for systemic ultra-violet 
irradiation, and its application evokes 
marked response in all conditions of 
calcium deficiency (notably pregnancy 
and post-partum debility), in many skin 
diseases, most forms of tuberculosis and | 
indications. 
Model IX Alpine Sun is a high pressure 
mercury arc lamp, unique in its high 
output, 
movements and perfect reliability. 


HANOVIA LTD SLOUGH 


The specialists in actinotherapy equipment 


SUN | The ‘SOLLUX’ 
| THERAPEUTIC 


INFRA-RED LAMP 





Both an analgesic and a circulatory 
stimulus, infra-red irradiation gives 
| rapid benefit whenever inflammation, 
infection, or tissue repair are in progress. 
The Sollux Lamp embodies all facilities 
for this comprehensive therapy — 
luminous or dark sources, regulation of 
intensity, localizers and filters. 


The Duo-therapy Unit combines these 
two standard actinotherapy lamps in 
one mobile, powerful, economical 
combination. Ask for leaflet 
No. M. 160. 


The | 


smooth 
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BORNOLIN 


Ol. Morrhue : Ol. Hippoglosst : Vitamin D 
incorporated in sterilised Paraffin Molle. 


For treatment of 
BURNS - SCALDS 
SEPTIC WOUNDS 
INDOLENT ULCERS 


Bactericidal and Analgesic properties 
Affords quick relief from pain 
Checks loss of serum 
Stimulates cell growth and promotes 
rapid healing 
Minimal Scarring 





Tube of 40 grammes 
Tax free Dispensing Pack 1-lb. jar 


a 
BENGUE & CO. LTD. 
Manufacturing Chemists 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MDDX. 
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STERIBAC 


SOLUTION 


For the Storage and Sterilisation 
of Surgical Instruments, 
Hypodermic Needles, etc. 


TRADE MARK 


Tests over 18 months show that 
Steribac completely prevents the 
formation of rust on steel. In 
addition, bacteriological tests show 
that 10 minutes’ contact with 
Steribac destroys both B. Coli and 
Staphylococcus Aureus 


20 oz. bottles 3/- ; 80 oz. bottles 10/- 
DESCRIPTIVE LEAFLET SENT ON REQUEST 
A product of 
CLAY & ABRAHAM LTD 


Manufacturing Chemists, LIVERPOOL, | 
ESTABLISHED 1813 





CA 149 
































QUALITY CONTROL 
ELECTRONICALLY 


ide 


} | The G.E.C. Bench type pH Meter 


i} 


ego 


oo 


Technical details of G.E.C. pH Meters 
contained in leaflets Nos. X86 and 
X37 are available on application. 


The G.E.C. Bench type pH Meter is designed to 
operate from a 12-volt battery or normal A.C. 
mains supply. Range 0-14 pH units with a 
guaranteed accuracy of 0.05 pH and a negligible 
grid current error. It is suitable for operation 
with any known electrode system and gives 2 
direct reading over the whole range. 





The simplicity of operation, stability and the 
rapidity with which measurements can be made 
will be appreciated in both works and laboratory. 


A demonstration will be gladly arranged on request. 


MEASURING 
INSTRUMENTS 


y¥ LOL, 


The General Electric Co. Ltd., Magnet House, Kingsway, London, W.C.2 
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MANY DOCTORS KNOW 


+ Kisk and advise use of 
RESINOL 





~ sorSINUSITIS =< 
ano CATARRH | 






Yow (a) LIPOID OINTMENT 
a 
a son HEALING. PROPERTIES? 
(b) SENSITIZATION ' 
You can safely advise ARGOTONE— RESINOL is well known in the Medical World, 


especially for the treatment of ECZEMA, BOILS, 
the only stable solution of Silver | and HAEMORRHOIDS, for which purpose it was 


Vitellin and Ephedrine Hydrochloride | extensively used during the war. 


in Normal Saline. A simple economical resorcinol preparation com- 
A constant pH value is given by a | pounded from a doctor's prescription, it is perfectly 


, safe and reliable. 
special process for which few dispen- 


ean ihaniie: danaiiteaaes RESINOL Ointment is obtainable in jars, price 
” 3/10} and 6/4} (inclusive of purchase tax). Also 
A stabilised compound 


ARG OTON E ba of civer Vitellin 1%, | RESINOL impregnated toilet soap and shaving stick. 
a, Hydrochloride 
%. in Normal Saline THE RESINOL co. 
NASAL DROPS 
Free Medical samples and literature from | 2 ’ F | T r 8 R O Y S T R E E T ’ W id | 


RONA LABORATORIES LTD., 159 Finchley Road, London, N.W.3 






















| Ortho-Gynol 


i cance ens 





EFFECTIVE, ...by Huhner test and clinical studies; rapid spreading 


and low surface-tension ensure instantaneous action of 
the spermicide, 


TOLERAB\E.. by biopsy and clinical observation after prolonged use. 
Entirely free from toxic or irritant materials. 


BUFFERED ... The spermicidal action is independent of the acidity 
—which is therefore buffered at pH 4.5. Regular use 
tends to assist maintenance of the healthy vaginal flora. 


STABLE...-.in any climatic extremes. 


An elegant scientific prepara- junction with the Ortho 
tion affording the logical pre- Vaginal Diaphragm. | 
scription when contra- 
ception is indicated. 
For use alone by means 
of measured-dose 
applicator or in con- 


Active ingredients : 
Ricinoleic acid 0.75% 
w.w., boric acid 3.0% 
w.w. and oxyquinoline 
sulphate 0.025 % w.w. 


PHARMACEUTICAL LIMITED 





%* Samples and literature on request HIGH WYCOMBE, BUCKS 
MY UGE hE ER ITS AHhahew of Gynaccte Pharmaceuticals 
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Should milk foods 
for infants approximate 
to breastmilk ? 


Although many substitute milk foods are taken by 
infants with apparent success, it is a fact that nature 
has prescribed only one food to suit an infant’s specific 
nutritional requirements — human milk. 


It follows that the most logical substitute is that which 
achieves the closest approximation to breast milk. 


Substitutes are based on cow’s milk, which has 
similar constituents to human milk but in very different 
proportions. This means that a close similarity to 
breast milk can only be secured by breaking down cows’ 
milk into its constituents and then re-assembling these 
in the proportions found in breast milk. 


The manufacturers of Humanised Trufood do this 
by a process which adjusts the soluble and insoluble 
protein to breast milk ratios, and provides a balance of 
nutrients similar to human milk. Spray-drying at a 
low temperature then ensures that the fat is in a finely 
emulsified state. Simpler methods may enable a sub- 
stitute to be produced more cheaply, but cannot bring 
about the approximation to human milk found in 
Humanised Trufood. 


Humanised . 
TRUFOOD _BREASTMJLK COW'S MILK 
me ane sen 





2.43) (a49\ (a=) 
FAT 3 i, 34, \ 372) 





rex || 63% 


PROTEIN 

















CARBOHYDRATE 93 G37 697 477. 





Note the similarity between Humanised Trufood and Breastmilk 
and the contrast of both with cow’s milk. 


THERE ARE PLENTIFUL SUPPLIES 
OF TRUFOOD AVAILABLE 


Medical practitioners, nurses, and others interested in infant 
welfare are invited to send enquiries relating to substitute 
foods and kindred subjects to 


TRUFOOD 


PROFESSIONAL INFORMATION SERVICE, 
BEBINGTON, CHESHIRE 







TFO St-1166 











Protein deficiency 









Some new facts about amino acids 


EVERY hysician is familiar 
with the problem of de- 
layed convalescence associated 
with loss of weight. Recent 
medical research into the 
metabolism of protein after 
illness, inj or shock, throws 
a new light on a vexed 
problem. 


Some ten amino acids are 
known to be essential in the 
diet. They must be ingested, 
for they cannot be made in the 
body. In this they resemble 
most vitamins, but unlike vita- 
mins, they cannot be stored. 
By building tracer elements 
into synthetic essential amino 
acids, it has been possible to 
show that these substances are 
immediately built into protein 
tissues. From this it follows 
that tissue protein is constantly 
being broken down and built 
up anew. 

The acute stage of illness or 
injury is marked by a vastly 
increased urinary nitrogen ex- 
cretion. This catabolic phase, 
as it is called, is believed to be 
due to protein-raiding on the 
part of the patient in order to 





provide an increase of the 
essential ino acids needed 
for repair. After a short initial 
period, it is known that a high 
intake of first-class protein in 
the diet is capable of reversing 
the negative nitrogen balance. 

Where there is loss of 
weight, there is frequently loss 
of appetite also. The ideal 
protein diet, therefore, is one 
which will tempt the palate 
and which will throw no undue 
strain on the digestive pro- 
cesses. 

The particular advantages 
of Brand’s Essence in the 
above conditions are :— 

1. It is soluble animal protein 
of high biological value. 

2. It promotes gastric secre- 
tion. 

3. It is extremely palatable. 


4. As it can be ’ 
taken as ajelly & } 
or a liquid, it is 
easy to ingest, | i | 


digest and) : 
absorb. | Man's essen, 
Issued by thé makers 2235 
of BRAND’s ESSENCE 








Ribena is being increasingly prescribed 
in the treatment of Peptic Ulcer because 


controlled clinical 





tests have clearly 


indicated that natural vitamin C, in the 
form of blackcurrant syrup, accelerated 
disappearance of symptoms and X-ray 


evidence of ulcer. 


Detailed information 


on this work will be gladly sent to 


physicians. 


Ribena is the pure undiluted juice of 
fresh ripe blackcurrants with sugar, in the 
form of a delicious syrup. Being freed 
from all cellular structure of the fruit, it 
will not upset the most delicate stomach. 
It is particularly rich in natural vitamin C 
(not less than 20 mgm. per fluid ounce) 
and associated factors. 


Wona BLACKCURRANT SYRUP 


(wipes NiGKa) 


H.W. CARTER & CO., Ltd. (Dept 5.B ) 

The Royal Forest Factory, Coleford, Gios. 
Eire.—Inquiries should be addressed to Proprietaries (Bire) Ltd., 
17/22, Parkgate Street, Dulin. 
TTT Ee Se 


27 


Tue LANceET] 


THE LANCET 


GENERAL 





ADVERTISER [Nov. 12, 1949 














—_ LONDON. 


Makers of 
AIR CUSHIONS - HOT WATER BOTTLES 
AIR & WATER BEDS - BED SHEETING 
ENEMAS—SYRINGES - BREAST RELIEVERS 
DRAINAGE TUBING + TEATS & VALVES 
and all types of SPECIAL SURGICAL APPLIANCES 
required by the Medical and Nursing professions. 


Supplies are obtainable from chemists 
and surgical instrument dealers 


Ingram’s specialities have been used by the Medical 
and Nursing professions 


for over 100 years! 
J.G. INGRAM & SON LTD 


The London India Rubber Works 
Hackney Wick, London, E.9 

































Wright’s <Gy : 
Liquor Gart 
Deterzens 





the principle 
behind Wright’s Coal Tar Soap 


The medical profession throughout the world is unanimous in 
its recognition of Wright’s Liquor Carbonis Detergens as the 
most effective antiseptic and antipruritic for treatment of 
skin diseases. 

For over 80 years this preparation has held a 
unique position, as the foremost therapeutic agent 
in dermatological practice, and as the active con- 
stituent which gives Wright’s Coal Tar Soap its 
health-protecting powers. 


<n COAL 4g 


Wright’s COAL TAR Soap 


IDEAL 
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FOR TOILET AND NURSERY 





Tf there’s one to spare, Nurse’ 


He knows what’s good for him when he’s 
feeling exhausted after a tiring day. He always 
says Bourn-vita’s ingredients— malt, cocoa, 
milk, sugar and eggs—are just right for soothing 
jangled nerves. That’s why he recommends 
Bourn-vita as a nightcap to his patients—it 
induces complete relaxation and leads to sound, 


health-giving sleep. 


CADBURY’S 


Bourn-vita 


for sleep and energy 
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The carefully -balanced combination of adrenaline, papaverine and atropine methylnitrate 
presented by Brovon Inhalant is an excellent example of synergism — the rapid action 
of the adrenaline ensures prompt relief, while the slower but more persistent action of 
the atropirte methylnitrate and papaverine give the desirable prolonged effect. 

Brovon Inhalant is used for the rapid relief of asthma, particularly during paroxysms 
and in status asthmaticus, and to suppress threatening attacks. It is also effective in 
relieving the bronchiolar spasm of chronic bronchitis and emphysema. 


Brovon Inhalant contains : 


Atropine Methylnitrate ... vas ae ne 0.14% w/v 

Papaverine a” ee s a a 0.88% w/v 

Adrenaline FOS - ire bea og . 0.50% w/v 

Chlorbutol ... 0.50% w/v 

ina special solvent promoting rapid absorption. 

Brovon Inhalant is supplied in 4 oz., | oz., 2 oz. and 4 oz. bottles (purchase-tax free). 


Physicians are invited to write for a clinical sample and descriptive literature. 
The Deedon Plastic Inhaler, the established favourite for penicillin aerosol therapy, is also the best method of 
administering BROVON Inhalant. If a glass inhaler is preferred, the Brovon Midget Inhaler can be prescribed. 

















MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LONDON Carre e eintce tren PLACE, W.! LONDON 











Practitioners are sometimes in doubt whether a 
preparation may be prescribed on Form E.C.10. 


FOR SUCCESSFUL BREAST FEEDING 


LACTAGOL 


MAY BE PRESCRIBED ON FORM E.C.10 WHEN CIRCUMSTANCES JUSTIFY 


Samples are always available for clinical trial 


LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 





ante scemneunituesaimeinmaninmamas teammate” 























. ee 
DAIMLER CARS 
SPECIALLY EQUIPPED FOR 
THE USE OF INVALIDS 


mena 


Hire Ltd. 


243 Knightsbridge, London, S.W.7. 1 


PHONE St O28 n¢ 3456 
soauadecanclaacamnnead EERE NEE a MENS scinaimnaall 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN B. YEAST 


is subjected to the strictest biological and chemical 
control. This special yeast contains approximately : 


Vitamin B, sae 300 International Units per gram (900 micrograms) 
Riboflavin ae 50 micrograms per gram 
Nicotinic Acid ray 250-350 micrograms per gram 


Vitamin B, (Pyridoxin) 25-50 micrograms per gram 


(3 D.C.L. Tablets equal 1 gram) 


Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 


WANTED 
LODGE 


SECOND-HAND SKELETONS 
PLUGS OR HALF-SETS 


give 




















Good Prices Offered 


easy starting H. K. LEWIS & Co. Ltd. 
136, GOWER STREET, LONDON, W.C. 
under all 


conditions OQUREN 


Non Allergic 


BEAUTY PRODUCTS 
THE SAFETY FACTOR IN 

EVERY DAY MAKE-UP 
Standard types 


5 Queen beauty products form a complete range of 

7 toilet and beauty preparations specially for those 
women who have Sensitive skins. Queen products 
contain no orris in any form, nor any other skin 
irritants AND ARE RECOMMENDED BY THE 
MEDICAL PROFESSION. LIP STICKS NOW AVAILABLE. 
Write for booklet to :— BOUTALLS CHEMISTS Ltd. 

60 Lambs Conduit Street, London W.C.1 











Lodge Plugs Ltd., Rugby, England. 
































CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


ga ya A PRIVATE HOSPITAL FOR THE eS... 
sis TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. 


Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens. 


Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 
Senior Physician, Dr, ©. M. T. HASTINGS, assisted by An Illustrated Prospectus giving fees, which are re: 
a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 








Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 





Inclusive charges 





Apply SecrETARY Telephone: Ruthin 66 
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ST. ANDREW’S HOSPITAL senrat bisorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., O©.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 








This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, an® certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the’ various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equippea 
with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Viathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 





THE RETREAT, YORK 
This Independent Hospital of 260 beds, administered 


For information and 


The Pioneer Hospital, by a Committee of the Society of Friends, combines naiesinedlt vaibialiniai 
opened 1796, for the what is best in the investigation and treatment of apply to:— 
humane treatment of | nervous illness with a sympathetic and friendly The Physician 
those suffering from | atmosphere. In 1948, 371 patients were admitted, Superintendent, 
Nervous and Mental | of whom no fewer than 306 were voluntary cases. ARTHUR POOL, 
Disorder M.R.C.P., D.P.M. 


Much curative work is accomplished in our mental 
hospitals today and the recovery rate compares 
very favourably with that of our general hospitals 


(Telephone: York 54551) 


| 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 

















A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.,8.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 





For treatment of 


CALDECOTE HALE aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2573 


Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. Phone : Nuneaton 284! 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classifi d in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supporte d by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
| apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address ; Wootton, Ashton-in-Makerfield. 
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he object of this Hospital is to provide the most efficient 
Cc tt EA D K E ROY A L. CHEADLE re for the treatment and care of patients of both 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


goes suffering from MENTAL and NERVOUS DISEASES. 


he Hospital is governed by a Committee appointed by 
Trustees. 


VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 





THE OLD MANOR, 


Telephones 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. 


Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 
Home by arrangement. 


Patients or Boarders may visit the 


Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


(Incorporated Association not carried on for profit) 


Diagnostic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 





Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: H.Cricnton-MILuer, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicoice, M.A., M.B. 
Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch, 


Consulting Physician: J. BARRIE Murray, M.A., M.D., 
M.R.C.P. 
Warden ; Miss WINIFRED SHERWOOD, S.R.N, 








NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts, 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
k.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone: STAmford Hill 7866/7 (2 lines) 
Telegrams: *‘ Subsidiary, London.” 
Medical Superintendent : RoBERT M. RiGGALL, Member, British 
Psycho-Analytical Society. 


HENSOL NURSING HOME 


PRIVATE HOUSE NURSING HOME (Registered). 
Medica! man and wife 


Resident, 
Six medical patients received. Day 
and night nurses. Very comfortable and quiet. H.& c. in bed- 
rooms. Large sitting-rooms. Private garden. Own poultry. 
Beautiful country. Shops 4, London 40 minutes. Consultants 
and other medicals welcome to visit their own patients. 

Write, Hensol Nursing Home, Chorley Wood, Herts (Phone 24) 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 
A Private Hospital for individual treatment of all forms of Nervous and 
Mental Illness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Menand Women 
has been reorganised, and all well-tried modern treatments are available. 
Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E, 


SPRINGFIELD HOUSE 


Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Six Guineas per week (including Separate Bedrooms 
; for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER, 

INTERVIEWS IN LONDON BY APPOINTMENT 


Phone: BEDFORD 3417 





CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous [Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Tempo 
or Voluntary status. Modern forms of treatment, incladi 
psychotherapy, narco-analysis, modified insulin, occupatio: 
therapy, E.C.T., ete. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 


Full particulars from MEpIcaL SUPERINTENDENT, COTSWOLD 
SANATORIUOM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams : ‘Hoffman, Birdlip” 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness, All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 

' : cesapunenadtads, 





POSTGRADUATE STUDY 


Diploma in Aneesthetics ; Diploma in Psychological Medi- | 
cine ; Diploma in Ophthalmology ; Diploma in Radiology ; 
Diploma in Laryngology; Diploma in Child Health; 
F.R.C.S. Eng., and all Surgical Examinations; M.R.C.P. 
Lond. and all Medical Examinations; M.D. thesis of all 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
application. ‘ 

Applicants should state in which qualification they are 
interested. Address: Secretary, Medical Correspondence 
College, 19, Welbeck-street, London, W.1. | 





UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
G. E. OATES, M.D., M.R.C.P. Lond, 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 


| On application to the Secretary. U.E.P.1., 17, Red Lion Square, London, W.C.1 
| (Telephone: HOLborn 6313) 

















Academic and Educational 
L.M.S.S.A. 





FINAL EXAMINATION: SurGery, 5th December, 1949, 
9th January, 13th February, 1950. MEDICINE, PATHOLOGY, 
12th December, 1949, 16th January, 20th February, 1950. 


MIDWIFERY, 13th December, 1949, 17th January, 21st February, 
1950. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
IN INDUSTRIAL HEALTH, July and December. 


For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that ‘the following Examinations will 
commence on the dates stated below : 
PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology) 
Thursday, 15th DecembLer | 
FIRST EXAMINATION 
(Anatomy, Physiology, and Pharmacology) 
Thursday, 8th December 
FINAL EXAMINATION 
(Pathology, Medicine, Surgery, and Midwifery) 
Tuesday, 3rd January 
Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8—11, 
Queen-square, London, W.C.1, at least 21 days before the 
date of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full amount of the fees due for the subject or 
subjects for which they desire to —, 


| 
| 
| 
| 
| 
| 


M. STENT, Secretary. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Dr. NORMAN BRANDON Capon, M.D., F.R.C.P., will deliver the 
CHARLES WEST LECTURE ON TUESDAY, 22ND NOVEMBER, 1949, at 
5 P.M., at the College, Pall Mall East, S.W.1. 

Subject : ** Development and Behaviour in Childhood.” 

Any member of the medical profession admitted on presenta- 
tion of card, 

_By order of the President. H. KE. A. BOLDERO, Registrar. 

‘UNIVERSITY OF LONDON 

The HEATH CLARK LECTURE: entitled “The Contribution 
of Surgery to Preventive Medicine,’ will be given by Prof. 
Sir JAMES LEARMONTH, K.C.V.O., C.B.E., F.R.C.S., at 6 P.M., on 
21IstT, 22ND, 23RD, and 24TH NOVEMBER at the London School 
of Hygiene and Tropical Medicine, Keppel-street, Gower-street, 
W.C.1. 21st Nov.: A general review of what surgeons have 
to offer as a result of their professional training ; 22nd Nov. : 
A consideration of how this information may be filtered down 
to the general public whose coéperation is required in preventive 
measures ; 23rd Nov. : Antisepsis, asepsis and their repercus- 
sions on preventive medic ine; 24th Nov.: Special problems 
to which surgery has contributed. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 


~ EMPIRE RHEUMATISM COUNCIL 








The Autumn week-end course will be held at The Apot hecaries’ 
Hall, Black Friars-lane, Queen Victoria-street, E.C.4 (Black- 
friars Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 
18TH, 19TH, and 20TH NOVEMBER, 1949. 


LECTURES 
Friday, 18th November 
4.30-5.30 P.M Recent Advances in the Treatment of 
the Rheumatic Diseases. 
W. S. C. COPEMAN, Esq., 0.B.E., 
F.R.C.P. 
5.30-6.30 P.M. .. Gout. 


G. D. KERSLEY, Esq., F.R.C.P. 
Saturday, 19th November 


10.0—11.0 A.M. .. Spondylitis. 
F. DUDLEY HART, Esq., F.R.C.P. 
11.15 A.M.- .. Pathology of the Rheumatic Diseases. 
12.15 P.M. J. GIBSON, Esq., M.D. 
2.0-3.0 P.M. nd Juvenile Rheumatism. 


G. L. BywaTr RS, Esq., M.R.C.P. 





3.0—4.0 P.M. m Rheume: nt Develop- 
ments. 
W.S. TEGNER, Esq., M.R.C.P. 
4.0 P.M. o« “ees 


INSTITUTE OF UROLOGY 
in association with 
8ST. PETER’S AND ST. PAUL’S HOSPITALS 
POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
17TH JANUARY, 1950—25TH APRIL, 1950 

The course will include systematic lectures covering the whole 
subject of urology, outpatient sessions, ward visits, operation 
sessions, and tutorial demonstrations. All postgraduates, taking 
the course, are expected to attend lectures, and may attend 
all tutorial demonstrations. They will be allotted individually 
to outpatient sessions, ward visits, and operation sessions, 

The fee for this course is 18 guineas, payable in advance. 

Applications should be made to _ the “3  tapimemaate 
St. Peter’s Hospital, Henrietta-street, London, W.C 

Lectures will be held at 5 P.M. 

POSTGRADUATE COURSE IN VENEREOLOGY 
10TH JANUARY, 1950-IsT MAY, 1950 

The course will include systematic lectures covering the whole 
subject of venereology, outpatient sessions, ward visits, labora- 
tory instruction, and tutorial demonstrations. Students will 
be allotted by groups to outpatient sessions and ward visits. 

The fee for this course is 20 guineas, payable with application. 

Applications to the Sense _— St. Peter’s Hospital, 
Henrietta-street, London, W.C 
UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. The Council of King’s College invite applications for 
appointment of 2 FIRST ASSISTANTS IN OBSTETRICS 
AND GYNACOLOGY. Commencing salary within range of 
£1200-£1500, rising to maximum of £1700. Appointments for 
1 year in the first instance, renewable annually to a maximum 
of not more than 3 years. Candidates should possess a higher 
qualification in midwifery and gynzecology and should have had 
considerable experience in the specialty. Successful applicants 
will hold appointments jointly in King’s College and in the 
United Newcastle upon Tyne Hospitals and will work in rotation 
in the Department of Gynzcology in the Royal Victoria Infirmary 
and in the Princess Mary Maternity Hospital. 

Applications, with names of 3 persons to whom reference may 
be made, should be submitted by 30th November, 1949, to 
undersigned, from whom further particulars may be obtained. 

R. HANSON, Registrar of King’s College. 


Hospital Services : Senior Appointments 


COLINDALE HOSPITAL, Colindale, N.W.9. North-West Metro- 
POLITAN REGIONAL HOSPITAL BOARD invite applications for 
appointment of CHEST PHYSICIAN from Consultants with 
good general medical experience and special experience in the 
treatment of chest diseases and tuberculosis. Successful appli- 
cant may, in addition to his duties at the Hospital, be called 
upon from time to time to assist in the work of the chest clinics 
in the same hospital group—namely, Edgware and Harrow 
Chest Clinics. Appointment will be whole-time, but the holding 
of an appointment for 1 or 2 sessions per week at a teaching or 
other approved hospital is not necessarily a bar to application. 
The new terms and conditions of service for hospital medical 
and dental staffs will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 114, Portland-place, 

’.1, by 26th November, 1949. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appoint- 
ment. 








FOUNTAIN HOSPITAL, Tooting-grove, London, S.W.I7. South- 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applic a- 
tions for whole-time appointment of CONSULTANT PSYCHIA- 
TRIST at above Hospital Group, which provides for 820 mentally 
defective patients (700 children at Fountain Hospital, 40 blind 
defectives at the Ellen Terry Home, and 80 feeble-minded 
adults at South Side Home). Duties will include selection, 
clinical supervision, and training of patients and aftercare of 
those on licence. The Hospital provides teaching facilities in 
mental deficiency for medical students and postgraduates, 
social workers, &c., and lecturing experience would be an 





4.30—5. 30p.M. .. Non-Articular Rheumatism. 
OSWALD SAVAGE, Esq., 
M.R.C.P. 


O.B.E., 


Sunday, 20th November 
10.0-11.0 A.M. .. Physical Methods in the Treatment of 
Rheumatic Diseases. 

HuGuH Burt, Esq., M.R.C.P. 

. Orthopedic Aspects of the Rheumatic 

Diseases. 

W. D. CoLrart, Esq., F.R.C.S. 

The fée for the course will be 2 guineas, limited to 100 entries to 
be received, with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N.), Tavistock-square, London, W.C.1. 
UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. 
DENTAL DEPARTMENT. Required, Part-time CLINICAL TUTOR 
specialising in Phantom Head instruction, for 6 sessions per 
week. Salary approximately £600 p.a. 

Applications to reach the Secretary. University College 
Hospital Medical School, University-street, W.C.1, by 22nd 
November, 1949. > ay 
UNIVERSITY OF BRISTOL. Applications invited for a Temporary 
DEMONSTRATOR IN ANATOMY for the period January— 
December, 1950. Salary £600 p.a. Facilities for research will 
be available. 

Applications, giving full names, age, qualifications, details of 
education, and experience, with names of not more than 2 
referees and copies of 1-3 recent testimonials, sheuld reach 
undersigned, from whom further particulars may be obtained, 
on or before 30th November, 1949. 

WINIFRED SHAPLAND, 


11.15 A.M.— 
12.15 P.M. 








Secretary and Registrar. 





advantage. Outpatient facilities are provided at the Hospital 
and at outside clinics. There is a Neuropathology Department 
and research in this and other fields is being carried on in con- 
junction with other hospitals. Candidates should possess the 
D.P.M., and a higher medical qualification and should have 
had experience of general psychiatry and mental deficiency 
practice. Salary, according to age and experience, on scale 
£1700-—£2750 p.a. (less if under 32 years of age). Appointment 
subject to provisions of National Health Service superannuation 
regulations, and will be in accordance with agreed terms and 
ng ne ed of service of hospital medical and dental staff under 
the National Health Service. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(8.D.1), South-West Metropolitan Regional Hospital Board, 
L1A, Portland- place, W.1, to arrive by 26th November, 1949. 
Canvassing will disqualify. 

HAMMERSMITH, WEST LONOON, AND ST. MARK’S HOS- 
PITALS. Board of Governors invite applications for post of 
Whole-time ASSISTANT RADIOTHERAPIST at Hammer- 
smith Hospital, Ducane-road, W.12. Post is of Consultant 
status and applicants should have experience in all branches of 
radiotherapy and should hold the D.M.R. A higher qualification 
in medicine, surgery, or radiotherapy is desirable. The new 








terms and conditions of service for hospital medical and dental 
staffs will apply to the post. 

Applications, stating age, qualifications, training and experi- 
ence. and present appointments, with names and addresses of 
3 referees, should reach the Secretary, Board of Governors, 
150, Ducane-road, Shepherd’s Bush, W.12, by 3rd December, 
1949.. Canvassing will disqualify. 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
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LONDON HOSPITAL, Whitechapel, E.I. Applications invited 
for posts of 2 SENIOR ASSISTANTS to the Department of 
Venereal Diseases. Salary in accordance with scale laid down 
for Senior Hospital Medical Officers and successful candidates 
will be ——— to give full-time service or at least 9 sessions 
per week. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 
Applications (12 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) by 30th November, 
1949 H. BRIERLEY, House Governor. 


NORTH-WEST ~ METROPOLITAN REGIONAL HOSPITAL 





BOARD invite applications for appointment to the post of 
ASSISTANT SENIOR MEDICAL OFFICER at an inclusive 


salary scale of £1500—£50-—£1700 (Ministry 
seale including London weighting). The work will be to assist 
the Board’s Senior Administrative Medical Officer in the medical 
administration of the hospital and specialist services of the 
Region and to carry out such duties as are assigned by him. 
Candidates must be well qualified, have had hospital and 
administrative experience in asenior capacity. Special knowledge 
of the problems of tuberculosis will be an added qualification. 
Appointment will be whole-time and subject to the conditions 
prescribed by the Ministry of Health for such a post. 
Applications, stating age, qualifications, and 
with names of 3 referees, must be received by the Secretary of 
the Board, 11a, Portland-place, W.1, by 19th November, 1949. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 


of Health approved 


experience, 


BOARD invite applications for appointment to the post of 
DEPUTY SENIOR ADMINISTRATIVE MEDICAL OFFICER 
at an. inclusive salary scale of £1600-£50-—£1800 (Ministry of 


Health approved scale including London weighting). The work 
will be to assist and deputise for the Board’s Senior Administra- 
tive Medical Officer in the medical administration of the 
Hospital and specialist services of the Region. Candidates 
must be well qualified and have had hospital and administrative 
experience in a senior capacity. Experience of the organisation, 
development, and administration of a large hospital service will 
be an added qualification. Appointment will be whole-time and 
subject to the conditions prescribed by the Ministry of Health 
for such a post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, must be received by the Secretary of the 
Board, 11a, Portland-place, W.1, by 30th November, 1949. 


Provincial 


ABERGAVENNY. PEN-Y-VAL HOSPITAL. WELSH REGIONAL 
HOSPITAL BOARD invite applications for full-time position of 
ASSISTANT PSYCHIATRIST (S.H.M.O. grade). Salary 
£1300—£50-£1750 a year, the position on scale to be determined 
by the terms and conditions of service for hospital medical and 
dental staff under the National Health Service. A 3-bedroomed 
house on the Hospital estate is available, if required, for which 
an appropriate charge will be made. Candidates should hold 
the D.P.M. and have a wide experience in psychiatry. Appoint- 
ment subject to National Health Service superannuation 

regulations, and to passing a medical examination. 
Applications, giving age, qualifications, grading, salary, 
details of previous appointments, with names of 3 referees, 
should be addressed to the Senior Administrative Medical 
Officer, Temple of Peace and Health, Cathays Park, Cardiff, 
by 26th November, 1949. Canvassing will disqualify, but this 
does not preclude candidates from visiting the Hospital. 
R. E. REESE, Secretary to the Board. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners for appointment of 
Part-time CONSULTANT RADIOLOGIST to the Coventry 
group of hospitals (9 notional half-days per week) for duties 


mainly at the Hospital of St. Cross, Rugby (a general hospital 
of 182 Beds). Candidates must hold a recognised diploma in 
radiology and have had considerable experience in radiodiagnosis. 


Salary and terms and conditions of service will be as laid down 
in the document dated 7th June, 1949, entitled ‘‘ Terms and 
Conditions of Service of Hospital, Medical and Dental Staff 
(England and Wales)” as amended. Appointment subject to 
National Health Service superannuation regulations, and to the 
passing of a medical examination. 

Applications, stating age, nationality, qualifications, and 
experience, with details of present and previous appointments 
held, and with names and addresses of 3 referees, should be sent 
to the Secretary, Birmingham Regional Hospital Board, 
10, Augustus-road, Edgbaston, Birmingham, 15, to be received 
by 23rd November, 1949. Canvassing of members of the 
Birmingham Regional Hospital Board or of the Advisory 
Appointments Committee will lead to disqualification, but this 
does not preclude candidates from visiting the hospitals of the 
group concerned. 

CATERHAM, SURREY. ST. LAWRENCE’S HOSPITAL FOR 
MENTAL DEFECTIVES. SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD invite applications for whole-time appointment 
of a SENIOR HOSPITAL MEDICAL OFFICER at above 
Hospital which deals with mental defectives of all classes. 
There is a hostel attached to the Institution and a clinic is held 
regularly in Croydon. Candidates should possess the D.P.M., 

and have experience in mental deficiency. Salary, according to 
age and experience, on scale £1300—-£1750 p.a. No married 
quarters are available. Appointment subject to provisions of 
National Health Service superannuation regulations, and will 
be in accordance with agreed terms and conditions of service 
of hospital medical and dental staff under the National Health 
Service. 

Applications, 
present 
referees, 
(S.D.1), 
11a, 
1949. 


stating 
appointment, 
should be 

South-West 
Portland-place, 


age, qualifications, 
and giving names and 
made by letter and sent 
Metropolitan Regional 
London, W.1, to arrive by 


experience, 
addresses of 3 
to the Secretary 
Hospital Board, 
26th November, 


and 


Canvassing will disqualify. 
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COULSDON, SURREY. CANE HILL HOSPITAL. South-West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for 2 whole-time appointments of CONSULTANT PSYCHIA- 
TRISTS at above Hospital, which serves a large area in South 
London, where it has its own outpatient clinics, and which 
undertakes postgraduate teaching in connexion with the Institute 
of Psychiatry. Candidates should possess the D.P.M., and a 
higher medical qualification. Salary, according to age and 
experience, on scale £1700—€2750 p.a. (less if under 32 years of 
age). Appointme nts subject to provisions of National Health 
Service superannuation regulations, and will be in accordance 
with agreed terms and conditions of service of hospital medical 
and dental staff under the National Health Service. 

Applications, stating qualifications, experience, 
present appointment, giving names and addresses of 3 
referees, by letter and sent to the Secretary 
(S.D.1), South-West Metropolitan Regional Hospital Board, 
114A, Portland-place, London ,W.1, to arrive by 26th November, 
1949. Canvassing will disqualify. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD invite appli- 
cations for following Consultant appointments : 

CHEST PHYSICIAN (whole-time) to take administrative 
and clinical charge of the chest clinic services in the West 
Suffolk area. Candidates should have had previous experience 
of chest clinic work and have a wide knowledge of the diagnosis 
and treatment of chest diseases, including tuberculosis. Success- 
ful candidate expected to provide a motor-car for which the 
appropriate allowance will be made. 


we 
age, 


and 
should be made 


and 





PHYSICIAN (whole-time or maximum part-time) in the 
Norfolk and Norwich area. (Main hospitals: Norfolk and 
Norwich Hospital, 440 Beds; Jenny Lind Hospital, 80 Beds ; 
West Norwich Hospital, 285° Beds.) The main hospitals only 


are stated but duties may include work at other hospitals or 


clinics in the same area. 

PSYCHIATRIST AND MEDICAL SU®ERINTENDENT 
(whole-time) of St. Audry’s Mental Hospital, Melton, Suffolk 
(1075 Beds). Duties will include work in psychiatric outpatient 
clinics at other hospitals. Post carries with it a house, in the 
hospital grounds, and other residential emoluments for which a 
charge will be made. 

Salary and terms and conditions of service for above appoint- 
ments will be those set out in the document dated the 7th June, 
1949, entitled ‘“‘ Terms and Conditions of Service of Hospital 
Medical and Dental Staff (England and Wales),’’ as subsequently 
amended. Appointments subject to National Health Service 
superannuation regulations. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
should be sent to undersigned by 29th November, 1949. 
Canvassing in any form is prohibited. 

K. V. F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 
EPSOM, SURREY. ST .EBBA’S HOSPITAL. (800 Beds.) South- 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite appli- 
cations for appointment of Whole-time or Part-time CON- 
SULTANT PSYCHIATRIST at above Hospital. In the case 
of a part-time appointment preference would be given to a 
candidate able to undertake three or more half-days per week. 
The Hospital has an admission rate of 800 per year, admissions 
being almost entirely of voluntary status. It has teaching 
linkages with 3 London teaching hospitals, and with other 
hospitals for Consultant purposes. 8 outpatient sessions are 
conducted by the staff weekly. A special unit for juvenile 
psychoses and a department for psychology have been started, 
while others for electro-encephalography and neuropathology 
are to be opened shortly. Candidates should possess the D.P.M. 
and a higher medical qualification and should have wide psychia- 
tric experience. As a member of the senior medical staff successful 
candidate will have full responsibility for clinical work inside 
the Hospital and in Outpatient Departments. He will be 
expected to share in both under- and post-graduate teaching 
sessions. Salary for whole-time appointment, according to age 
and experience, on scale £1700—£2750 p.a. (less if under 32 years 
of age) and for part-time appointment at appropriate proportion 
of whole-time rate based upon the same scale. Appointment 
subject to provisions of National Health Service superannuation 
regulations, and will be in accordance with agreed terms and 
conditions of service of hospital medical and dental staff under 
the National Health Service. 

Applic ations, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(S.D.1), South-West Metropolitan Regional Hospital Board, 
11a, Portland-place, London, W.1, to arrive by 26th November, 
1949. Canvassing will disqualify. 

NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
TEES-SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. Con- 
sultant Se ge nts. 

(a) SENIOR GENERAL SURGEON. 

(b) ASSISTANT GENERAL SURGEON. 

Whole-time ; or part-time for a minimum of 9 sessions per 
week. Salary scale £1700-£2750 whole-time; pro rata part- 
time; starting-point according to experience, &c. Appoint- 
ments subject to national terms and conditions of service, to 
National Health Service superannuation regulations, and to 
medical examination. The available beds for the Senior Surgeon 
are as follows: Stockton and Thornaby Hospital, 69; Sedgefield 
Hospital, 5 The Assistant Surgeon appointment is for one of 
the three general surgical clinics in the Tees-side group of hospitals 
and the available hospital beds for this clinic are North Ormesby 





Hospital, 50; Eston Hospital, 45; Admiral Chaloner Hos- 
pital, 15. Appointees may be reasonably required to cover 
work at other hospitals in the group for purpeses of sickness, 


holidays, &c. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
* Blythswood South,’? Osborne-road, Newcastle upon Tyne, 2, 
by 26th November, 1949. Canvassing will disqualify. 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. | NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 


NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTBE 
GROUP. ASSISTANT RADIOLOGIST (Consultant), whole- 
time ; or part-time for a minimum of 9 sessions per week. Salary 
scale £1700—€2750 whole-time pro rata part-time; starting- 
point according to experience, &c. Appointment subject to 
national terms and conditions of service, to National Health 
Service superannuation regulations, and to medical examination. 
Appointee will be attached to the Diagnostic X-Ray Depart- 
ment at the Newcastle General Hospital. 
Applications, with names and addresses of 1—3 
1-3 testimonials, to the Senior Administrative Medical Officer, 
‘ Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 
by 26th November, 1949. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEER 
GROUP. (Main Hospital: Neweastle General Hospital—890 
Beds.) SENIOR SURGEON (Consultant), whole-time; or part- 
time for a minimum of 7 sessions per week. Salary scale 
£1700—£2750 whole-time ; pro rata part-time starting- point 
according to experience, &c. Appointment subject to national 


referees and/or 





terms and conditions of service, to National Health Service 
superannuation regulations, and to medical examination. 
Appointee will be in charge of one of the two general surgical 
clinics at the Newcastle General Hospital and he may be 


reasonably required to cover 
group for purposes of sickness, 
Applications, with names 


work at other hospitals in the 
holidays, &c. 
and addresses of 1—3 referees and/or 
1—3 testimonials, to the Senior Administrative Medical Officer, 
*“* Blythswood South,’ Osborne-road, Newcastle upon Tyne, 2, 
by 26th November, 1949. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SUNDERLAND HOSPITAL MANAGEMENT COMMITTEE GROUP. 
PHYSICIAN (Consultant) in charge of Geriatric Services, 
whole-time ; or part-time for a minimum of 9 sessions per 
week. Salary scale £1700-—€2750 whole- time; pro rata part- 
time ; starting-point according to experience, &c. Appointee 
will be in charge of the Geriatric Main Unit of approximately 
300 Beds which will probably be developed at the Sunderland 
General Hospital and must be prepared to supervise the geriatric 
services throughout the whole group. Appointment subject to 
national terms and conditions of service, to National Health 
Service superannuation regulations, and to medical examination. 
Applications, with names and addresses of 1—3 referees and/or 
1—3 testimonials, to the Senior Administrative Medical Officer, 
“* Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 
by _ 26th_ 26th November, 1949. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NORTH-WEST DURHAM HOSPITAL MANAGEMENT (COMMITTEE 
GROUP OF HOSPITALS. (Main hospital: Shotley Bridge—500 








Beds.) Consultant appointments. 
(a) ASSISTANT PHYSICIAN. 
(b) ASSISTANT SURGEON. 


Whole-time ; or part-time for a minimum of 9 sessions per 
week. Salary scale £1700-£2750 whole-time, pro rata part-time ; 
starting-point according to experience, &c. Appointments 
subject to national terms and conditions of service, to National 
Health Service superannuation regulations, and to medical 
examination. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 

* Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 
by 26th November, 1949. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 


HARTLEPOOLS HOSPITAL MANAGEMENT COMMITTEE GROUP. 
(Main hospitals: General Hospital—460 Beds; Cameron 
Hospital—86 Beds; Hartlepools Hospital—120 Beds.) Con- 
sultant appointments. 

(a) ASSISTANT SURGEON. 

(o) ANAESTHETIST. 
Whole-time ; or part-time for a minimum of 9 sessions per 


week. Salary scale £1700-£2750 whole-time, pro rata part-time ; 
starting-point according to experience, &c. Appointments subject 
to national terms and conditions of service, to National Health 
Service superannuation regulations, and to medical examination. 
Appointees may be reasonably required to cover work at other 
hospitals in the group for purposes of sickness, holidays, &c 
Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
** Blythswood South,’”? Osborne-road, Newcastle upon Tyne, 2, 
by 26th November, 1949. Canvassing will disqualify. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. WATFORD CHEST CLINIC, WATFORD, HERTS ; SHRODELLS 
HOSPITAL, WATFORD; and HAREFIELD HOSPITAL, HAREFIELD, 
MIDDLESEX. Applications invited for appointment of CHEST 
PHYSICIAN from Consultants with good general medical 
experience and special experience in the treatment of chest 
diseases and tuberculosis. Previous experience of chest clinic 
work will be a recommendation. Duties will include responsi- 
bility for the chest clinic service for the areas served by Watford 
and Hemel Hempstead chest clinics and their clinical and 
preventive medicine teams. Successful candidate will be on the 
staff of Shrodells Hospital, Watford, Peace Memorial Hospital, 
Watford, and Harefield Hospital, Harefield, with clinical charge 
of beds. Appointment will be whole-time, but the holding of 
an appointment for 1 or 2 sessions per week at a teaching or 
other approved hospital is not necessarily a bar to application. 
So far as the chest clinic duties are concerned, appointment will 
be the joint responsibility of the Regional Hospital Board, and 
the Hertfordshire County Council. The new terms and con- 
ditions of service for hospital medical and dental staffs will 
apply to the post. 
Applications, stating age, 
names of 3 referees, should 
gg go tegional Hospital 
.l, by 26th November, 1949. 
peace are invited to visit 











qualifications, and experience, with 
reach the Secretary, North-West 
Board, 11A, Portland-place, 
Canvassing will disqualify, but 
the Hospitals and Clinics by 


Gicant appointment. 


BOARD. 
EDGWARE 
tions 
Consultants 
e 


tion. 

service 
their clinical and preventive 
date 
clinical charge of 


HARROW 
GENERAL 
invited for 


CHEST CLINIC, HARROW, MIDDLESEX; and 
HOSPITAL, EDGWARE, MIDDLESEX. Applica- 
appointment of CHEST PHYSICIAN from 
with good general medical experience and special 
xperience in the treatment of chest diseases and tuberculosis. 
Previous experience of chest clinic work will be a recommenda- 
Duties will include responsibility for the chest clinic 
for the area covered by the Harrow Chest Clinic and 
medicine teams. Successful candi- 
staff of Edgware General Hospital, with 
Appointment will be whole-time, but 


will be the 


beds. 


on 


the holding of an appointment for 1 or 2 sessjens per week at a 
teaching or other approved hospital is not necessarily a bar to 
application. So far as the chest clinic duties are concerned, the 


appointment will be the joint responsibility of 
Hospital Board and the Middlesex County 
terms and conditions of service 
staffs will apply to the post. 
Applications, stating age, qualifications, 


the Regional 
Council. The new 
for hospital medical and dental 


and experience, with 


names of 3 referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 11A, Portland-place, 
W.1, by 26th November, 1949. Canvassing will disqualify, but 


candidates are 
appointment. 
RAINHILL HOSPITAL. Liverpool Regional Hospital 
invite applications from practitioners who should 
D.P.M. or an equivalent qualification in psychiatry, and have 
had at least 7 years approved psychiatric experience, Micluding 
practical knowledge of outpatient work, for the Consultant post 
of NON-RESIDENT PSYCHIATRIST (whole-time). The 
possession of a higher qualification in general medicine will be 
regarded an advantage. Successful applicant required to 
reside within reasonable distance ef the Hospital and the duties 
will include attendance at other outpatient clinics in the region. 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staff. 

Application forms obtainable from, and should be returned to, 


invited to visit the Hospital and Clinic by direct 


Board 


possess the 


as 





Dr. T. Lloyd Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James-street, Liver- 
pool, 2, to be received by 23rd November, 1949 

VINCENT COLLINGE, Secretary to the Board. 
SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite appli¢ations for permanent appointment of 


ORTHOPASDIC SURGEON of Consultant rank, for 9 notional 
half-days a week, 4 of which will be devoted-to the Tunbridge 
Wells group of hospitals, the remainder to be arranged in 
ne ighbouring groups. Candidates should have had considerable 
experience in the spec ialt and must possess either a Fellowship 
of a Royal College of Surgeons or a Mastership in Surgery. 
The terms and conditidns of service of hospital medical and 
dental staff (England and Wales) will apply to the appointment. 

Details of age, qualifications, experience, and present appoint- 
ment, with names of 3 referees, should be sent to the Secretary, 
Advisory Appointments Committee, South-East Metropolitan 
Regional Hospital Board, 11, Portland-place, W.1, by 3rd 
December, 1949. Canvassing will disqualify. 
ST. HELENS HOSPITAL. Liverpool Regional Hospital Board 
invite applications from suitably qualified practitioners with a 
higher qualification in surgery for the Consultant post of 
ORTHOPAEDIC SURGEON (part-time, giving 3. sessions, 
weekly). Salary in accordance with terms and conditions of 
service of hospital medical and dental staff. 

Application forms obtainable from, and should be returned to, 


Dr. T. Lloyd Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James-street, Liver- 
pool, 2, to be received by 23rd Nove smber, 1949 


VINCENT COLLINGE, Secretary to the Board. 

SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for appointment of CONSULTANT RADIOLOGIST to the 
Lincoln, Grantham and Boston Hospitals. Part-time post with 
the maximum number of notional half-days. Successful candi- 
date required to reside in, or near Lincoln. The new terms and 
conditions of service for hospital medical and dental staffs 
will apply. 

Application forms and further det 

Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by 26th November, 1949. Canvassing will disqualify 
but candidates are invited to visit the hospitals concerned by 
direct arrangement. 
SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for appointment of CONSULTANT ANASTHETIST to the 
Grimsby and District General Hospital. Part-time post with 
the maximum number of notional half-days. Successful candi- 
date required to reside within 10 miles of Grimsby. The new 
terms and conditions of service for hospital medical and dental 
staffs will apply. 

Application forms and further details obtainable from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 


ails obtainable from the 


Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by 26th November, 1949. Canvassing will disqualify 
but candidates are invited to visit the hospitals concerned by 
direct arrangement. 


SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for appointment of Full-time CONSULTANT BACTERIO- 
LOGIST to the Area Laboratory, City General Hospital, 
Sheffield. The main hospital only is stated but duties may 
include work at other hospitals or clinics within a specified 
area. The new terms and conditions of service for hospital 
medical and dental staffs will apply. 

Application forms and further details obtainable 
Secretary, Sheffield Regional Hospital Board, 








from the 
Fulwood House, 


Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by 26th November, 1949. Canvassing will disqualify 
but candidates are invited to visit the hospitals concerned 
by direct arrangement. 
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SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for appointment of Full-time CONSULTANT BIOCHEMIST 
to the Area Laboratory, City General Hospital, Sheffield. 
The Board will be prepared to accept applications from non- 
medical science graduates, with the necessary qualifications and 
training. In the event of appointment of a science graduate 
the remuneration will be according to qualifications and experi- 
ence and not less than £1000 p.a. The main hospital only is 
stated but the duties may include work at other hospitals 
or clinics within a specified area. The new terms and conditions 
of service for hospital medical and dental staffs will apply 
should a medical practitioner be appointed. 

Application forms and further details obtainable from the 

Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must_ be 
received by 26th November, 1949. Canvassing will disqualify 
but candidates are invited to visit the hospitals concerned by 
direct arrangement. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
invited for appointment of CONSULTANT ANASTHETIST 
to the Scunthorpe group of hospitals. Part-time post with the 
maximum number of notional half-days per week. Successful 
candidate required to reside within 10 miles of Scunthorpe. 
The new terms and conditions of service for hospital medical 
and dental staffs will apply. 

Application forms and further details obtainable from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
rien ed 10th December, 1949. Canvassing will disqualify 
but candidates are invited to visit the hospitals concerned by 
direct arrangement. 

SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for following full-time posts of CONSULTANTS (pathology) :— 

Chesterfield Royal Hospital. 

Moorgate General Hospital, Rotherham. 

Derbyshire Royal Infirmary. 

In each case the main hospital only is stated, but duties 
may include work at other hospitals or clinics within a specified 
area. Posts are subject to National Health Service super- 
annuation regulations, and the salaries and conditions of service 
will be those negotiated for Consultants between the Ministry 
of Health and the profession. 

Application forms and further details obtainable from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by 26th November, 1949. Canvassing will disqualify 
but candidates are invited to visit the hospitals concerned by 
direct arrangement. 
VIRGINIA WATER, SURREY. HOLLOWAY SANATORIUM. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for whole-time appointment of CONSULTANT 
PSYCHIATRIST at above Hospital, which has 500 Beds and 
an admissien rate of 500-600 patients each year. Candidates 
should possess the D.P.M., and a higher medical qualification. 
Salary, according to age and experience, on scale £1700—-£2750 
p.a. (less if under 32 years of age). Appointment subject to 
provisions of National Health Service superannuation regula- 
tions, and will be in accordance with the agreed terms and 
conditions of service of hospital medical and dental staff under 
the National Health Service. 

Applications, stating age, qualifications, experience, and 

present appointments, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(8.D.1), South-West Metropolitan Regional Hospital Board, 
11A, Portland-plaee, London, W.1, to arrive by 26th November, 
1949. Canvassing will disqualify. 
PERTH, WESTERN AUSTRALIA. ROYAL PERTH HOSPITAL. 
The Beard ef Management invite applications from legally 
qualified medical practitioners for position of SENIOR STAFF 
RADIOLOGIST. Successful applicant will be in charge of the 
Department of Radiology. Applicants must possess the D.D.R. 
or its equivalent. Salary at rate of £2000 (Aust.) p.a. Full 
details are procurable on application to the Agent General for 
Western Australia, Savoy House, 115-116, Strand, London. 

Applications, giving full details of age, marital state, qualifi- 
cations, experience, war service, &c., to be lodged with the 
Chairman, Board of Management, Royal Perth Hospital, Perth, 
Western Australia, by 10th December, 1949. 


PERTH, WESTERN AUSTRALIA. ROYAL PERTH HOSPITAL. 
The Board of Management invite applications from legally 
qualified medical practitioners for position of DIRECTOR 
OF ANATSTHESIA. Successful applicant will be responsible 
for the administration of the aneesthetic service in the Hospital. 
Applicants must possess a senior degree in anssthesia or its 
equivalent. Salary at rate of £2000 (Aust.) p.a. Full details 
are procurable on application to the Agent General for Western 
Australia, Savoy House, 115-116, Strand, London. 

Applications, giving full details of age, marital state, qualifi- 
cations, experience, war service, &c., to be lodged with the 
Chairman, Board of Management, Royal Perth Hospital Perth, 
Western Australia, by 10th December, 1949. 





Hospital Services : Junior Appointments 


CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 Beds.) 
Applications invited for full-time appointment of RESIDENT 
JUNIOR REGISTRAR (B1), Casualty Officer and Assistant 
Resident Surgical Officer, position vacant 17th December; 1949. 
Appointment 6 months. Salary, &c., according to the new terms 
and cenditions of service. 

Applications, stating 
experience, should be 
of recent testimonials, 
Hospita) Management 





age, 
sent 
to 


nationality, qualifications, 
by 23rd November, with 
R. Hatton HARRISON, 
Committee, Forest Group 


and 
copies 
Secretary, 
(No. 11), 


Langthorne-road, Leytonstone, E.11 
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CONNAUGHT HOSPITAL, Walthamstow, E.!17. (118 Beds.) 
Required, HOUSE PHYSICIAN (B2), post vacant 3rd 
December, 1949. Appointment 6 months. Salary £400-£450 
p.a., according to experience, with deduction of £100 p.a. for 
board, lodging, and other services. 

Applications, stating age, qualifications, and experience, 
accompanied by recent testimonials, should be sent by 23rd 
November, to R. HAtLTron HARRISON, Secretary, Hospital 
Management Committee, Forest Group (No. 11), Langthorne- 
road, Leytonstone, E.11 af 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 Beds.) 
Required, HOUSE SURGEON (B2), post vacant 3rd December, 
1949. Appointment 6 months. Salary £400-£450 p.a., according 
to experience, with deduction of £100 p.a. for board, lodging’, 
and other services. 

Applications. stating age, qualifications, and experience, 
accompanied by recent testimonials, should be sent by 23rd 
November, to R. HALTON HARRISON, Secretary, Hospital 
Management Committee, Forest Group (No. 11), Langthorne- 
road, Leytonstone, E.11. : : 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT CASUALTY OFFICER (B2) 
for 6 months as from 23rd November, 1949. Salary in accordance 
with terms of service issued by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 recent testimonials, should be sent as soon as 
possible to the Administrative Officer. A alle 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEF. Required, RESIDENT HOUSE PHYSICIAN (B2) 
for 6 months as from 16th November, 1949. Salary in accordance 
with terms of service issued by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, with 2 recent testimonials, should be sent as soon as 
possible to the Administrative Officer. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (B2) required for 6 months from 
lst December, 1949, to include 2 months’ casualty duties. Salary 
£350 p.a., less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, experience, and quali- 

fications with dates, with copies of 3 recent testimonials, should 
be sent to the Administrative Officer on or before 19th November, 
1949. 
CENTRAL MIDDLESEX HOSPITAL, London, N.W.10. Junior 
REGISTRAR AN-EXSTHETIST. Experience in ansesthetics 
essential. Hospital recognised for D.A. Salary £670 p.a., less 
charge for residence. Appointment for 6 months, subject to 
renewal for further 6 months. 

Applications to Secretary, Central Middlesex Greup Hospital 
Management Committee, Acton-lane, N.W.10, by 26th November, 


1949. 








AMENDED ADVERTISEMENT 
CHARING CROSS GROUP OF HOSPITALS. Applications 
invited for following resident appointments for duty at Wembley 
Hospital, tenable to 30th June, 1950, unloss otherwise stated :— 
JUNIOR SURGICAL REGISTRAR (B1), vacant Ist January, 
1950, for 12 months. 
CASUALTY OFFICER (B2), resident or non-resident, vacant 
10th January, 1950. 
HOUSE PHYSICIAN (A), vacant Ist February, 1950. 
HOUSE SURGEON (B2) and (A), 2 posts, vacant 15th 
and 22nd February, 1950. 

Salary and conditions of service in each case in accordance 
with terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
should be sent, with copies of testimonials, to— 

GEORGE J. JONES, Secretary to the Board of Governors. 

Charing Cross Hospital, London, W.C.2. - 
ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medical 
practitioners for post of HOUSE PHYSICIAN for medicine 
and peediatrics, vacant Ist January, 1950. Appointment for 
6 months. Salary in accordance with Ministry of Health scale. 

Applications, with copies of 3 testimonials, should be sent to 

the Secretary by 19th November. 
FINCHLEY MEMORIAL HOSPITAL, Granville-road, N.12._ Appli- 
cations invited for appointment of HOUSE SURGEON (B2). 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staff (England and Wales), section 
4(a). Second post held. 

Applications to the House Governor at 1, Wellhouse-lane, 
Barnet, Herts. ‘ 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT CASUALTY SURGICAL OFFICER 
(B2), Male or Female, at the main Outpatient Department, 
Camden Town, N.W.1, post vacant Ist December. Tenable 
for 6 months. Salary in accordance with new national scales. 

Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned at once. 

KENNETH A. F. MILEs, House Governor. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT HOUSE SURGEON (B2), Male or 
Female, post vacant ist January. Tenable for 6 months. 


Salary in accordance with new national scales. 
Applications, on the prescribed form, with copies of 
testimonials, to be returned by 18th November. 
KENNETH A. F, MILES, House Governor. _ 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, NON-RESIDENT CASUALTY OFFICER, Male or 
Female, at the Main Hospital at Hampstead, N.W.3, vacant Ist 
January, 1950. Tenable for 6 months. Salary in accordance 
with the new national scales. 
Applications, to be made on the prescribed form, with copies 
of 3 testimonials, to be returned by the 18th November. 
KENNETH A. F. MILEs, House Governor. 
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GUY’S HOSPITAL S.E.i. Applications invited for appointment 
of REGISTRAR, first year, to the Evelina Hospital for Sick 
Children, Southwark Bridge-road, S.E.1. Commencing date 
early in the new year, 1950. 

Forms of application obtainable from the Dean, Guy’s Hos- 

pital Medical School and should be forwarded to him by 22nd 
November, with names of 3 referees. 
GUY’S HOSPITAL. Radiotherapy Department. Applications 
invited for post of SENIOR REGISTRAR in the Radiotherapy 
Department. It is desirable that candidates should hold a 
higher qualification in surgery or wapaie ine, or a Diploma in 
Radiotherapy. Salary in accordance with terms and condi- 
tions of service of hospital medical staffs—i.e., £1000 p.a. 

Application forms obtainable from the Dean, Guy’s Hospital 

Medical School, London Bridge, S.E.1, and should be forwarded, 
with names of 3 referees, by 29th November, 1949. 
GUY’S HOSPITAL. York Clinic for Psychological Medicine. 
Applications invited from qualified medical practitioners who 
wish to take the D.P.M. for post of RESIDENT HOUSE 
PHYSICIAN (2 vacancies), duties to commence 15th December, 
1949. Salaries in accordance a h terms and conditions of ser- 
vice for House Officers in the National Health Service. Appoint- 
ments for 6 months in the first instance, and may be renewed 
for further such periods. 

Applications, with copies of 2 testimonials, should be sent to 
the Superintendent, Guy’s Hospital, London Bridge, 8.E.1, by 
30th November, 1949. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1. There will be vacancies on 15th January, 1950, for 
2 HOUSE PHYSICIANS and 1 HOUSE SURGEON. Posts, 
which are resident and tenable for 6 months, are graded as 
Junior Registrarships. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Further particulars and form of application, which must be 
returned by 5th December, 1949, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. , 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for a MEDICAL 
REGISTRAR AND PATHOLOGIST on the 16th January, 
1950. Appointment will be full-time and graded as that of 
Senior Registrar in accordance with terms and conditions of 
service of hospital medical and dental officers (England and 
Wales). 

Further particulars and form of application, which must be 

returned by 5th December, 1949, may be obtained from H. F. 
RUTHERFORD, House Governor and Secretary. 
HOSPITALS FOR DISEASES OF THE CHEST. Applications 
invited for post of ANASSTHETIC REGISTRAR (half-time) 
at Brompton Hospital, 8.W.3. Salary according to national 
scales. 

Applications, with copies of testimonials, must reach under- 
signed (from whom particulars as to duties, &c., may be obtained) 
by 3rd December, 1949 

Brompton Hospital, S.W.3. F. G. ROUVRAY, Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Required, 
HOUSE OFFICER (B2) to General Surgeon and E.N.T. Surgeon, 
vacant 7th December, 1949. Salary, terms, and conditions of 
service as approved for hospital medical staff. 

Applications, stating age, nationality, qualifications with dates, 

and details of experience, with copies of 2 recent testimonials, 
to Secretary, South-West Middlesex Hospital Management 
Committee, 1, Churchfield-road, Ealing, W.13, by 16th 
November, 1949. 
LEWISHAM HOSPITAL, London, S.E.13. (General—6I! Beds.) 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTER. Required, 
HOUSE SURGEON (A) or (B2), vacant 30th November. 6 
months’ appointment. Salary £350-€450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials or names of referees, should be 
sent to the Surgeon-Superintendent, Lewisham Hospital, 
Lewisham High-street, London, S8.E.13, by 26th November, 1949. 
LONDON HOSPITAL, Whitechapel, E.!. Required, Full-time 
SENIOR REGISTRAR to the Department of Venereal Diseases. 
Candidates should be Members of the Royal College of Physicians, 
London, or Fellows of the Royal College of Surgeons, England. 
Appointment for 1 year, renewable for a further year, at a salary 
of £1000 and £1100 p.a., respectively. Applications from practi- 
tioners holding Bl posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications (12 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) by 30th November, 
1949 H. BRIERLEY, House Governor. 
MEMORIAL HOSPITAL, Woolwich, S.E.i8. Required, Casualty 
OFFICER (B2). 6 months’appointment. Salary in accordance 
with terms of service issued by the Ministry of Health. R prac- 
titioners holding A posts may apply. 

Applications, with copies of 2 recent testimonials, to be sent 
immediately to the Secretary, W Toolwic h Group ar wk Manage * 
ment Committee, Memorial Hospital, Shooters Hill, S.E. 
METROPOLITAN HOSPITAL, Kingsland-road, Cader E.8. 
CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT CASUALTY OFFICER (B2) at above General 
Hospital. Salary at rate for Junior Registrar—viz., £670 p.a., 
less residential emoluments. 

Applications should be submitted by 19th November, 1949, 
to FRANK CHAMBERS, House Governor. 


— TEMPERANCE HOSPITAL, MHampstead-road, 
N.W.1. PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, CASUALTY OFFICER. Previous hospital 
experience essential. Salary £400-£450, according to experience, 
less £100 in respect of board, lodging, and other services. 

Applications, stating age, qualifications, experience, with 
names and addresses of 2 referees, to be addressed to the 
Administrative Officer. 


NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 


square, London, W.C.1. Required, HOUSE SI 
post carries the grade of Registrar. 
in the first instance. 

Applications, with copies of testimonials, to be sent by 26th 
November, 1949, to H. EWART MITCHELL, Secretary. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, RESIDENT MEDICAL 
OFFICER. This post carries the grade of Senior Registrar 
Appointment for 1 year in the first instance. 

Applications, with copies of testimonials, to be sent by 26th 
November, 1949, to H. Ewart MITCHELL, Secretary. 
NORWOOD AND DISTRICT at Care S.E.19. (34 Beds.) 
tequired, RESIDENT MEDIC OFFICER (B2), Female. 
Salary £500 p.a., plus residential e wa nts valued at £120 p.a. 
The question of grading this post is under consideration and in 
event of upgrading restrospective adjustments will be made on 
implementation of national salary scales for medical and dental 
staffs. There are no other Resident Medical Officers at Hospital. 
Work is mostly surgical and includes Outpatients’ and Casualty 
Department duties. Only small percentage of beds in Hospital 
are medical beds. 

Forms of application obtainable from GEORGE A. PAINES, 
Secretary, Croydon Group Hospital Management Committee, 
General Hospital, Croydon, to be returned immediately. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. PADDINGTON HOSPITAL, Harrow-road, W.9. HOUSE 
SURGEONS required at above Hospitals for duty Ist De¢ember, 
1949. Salary £350, £400, or £450 p.a. according to experience, 
less £100 p.a. in respect of board, lodging, and other services 
supplied. 

Applications, stating age, experience, qualifications, with 
names and addresses of 2 referees, to be addressed to the 
Administrative Officer of the National Temperance Hospital 
or the Medical Dupe rintendent of Paddington Hospital by 
14th November, 1949 
POSTGRADUATE MEDICAL SCHOOL OF LONDON. Univer- 
SITY OF LONDON. 4 HOUSE PHYSICIANS and 2 HOUSE 
SURGEONS (obstetrics) required Ist January, 1950. National 
Health Service terms. 

Apply the Bean, Postgraduate Medical School of London, 
Ducane-road, London, W.12, before 19th November, 1949. 
PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. (General 
Hospital—101 Beds.) Required, OBSTETRIC HOUSE SUR- 
GEON AND CASUALTY OFFICER (B2),“Male or Female, 
post vacant Ist December, 1949. Obstetric experience essential. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical staff (House Officers). 
R practitioners holding A posts may apply. 

Applications should be sent to the House Governor by 17th 

November, 1949. 
PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. (General 
Hospital—101 Beds.) Required, HOUSE PHYSICIAN (A), 
Male or Female, Barr vacant Ist December, 1949. Salary in 
accordance with National Health Service terms and conditions 
of service of hospital medical staff (House Officers). R practi- 
tioners, ineligible for H.M. Forces or under age 25} years not 
having held an A post, will be considered. 

Applications should be sent to the House Governor by 17th 

November, 1949. 
PUTNEY HOSPITAL, Lower Common, S.W.1I5. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER AND E.N.T. HOUSE SURGEON 
(B2), Male; non-resident, for 6 months, now vacant. Salary will be 
that of House Officer in the national scales—i.e., £350 p.a. for 
first post held, £400 p.a. for second post held, £450 p.a. for third 
and any subsequent post. 

Applications, with 3 recent testimonials, should be sent to 
the Administrative Officer at the Hospital. 

QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. Applica- 
tions invited for resident post of HOUSE SURGEON (B\}), 

Registrar, at Chelsea Hospital for Women, for 6 months from 

Ist January, 1950. Salary £775 p.a., with deduction for board 
and lodging, which will not be less than £100 p.a. 

Applications, giving full particulars of qualifications, &c. 
with copies of 3 recent testimonials, to reach undersigned by 
26th November. R. THOMAS, Secretary. 

339, Goldhawk-road, London, W.6. 

QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk-road, Hammer- 
smith, London, W.6. Applications invited from registered 
medical practitioners for following resident appointments for 
6 we from Ist January, 1950: 

2 INIOR OBSTETRIC OFFICERS (B1), Registrars, 
a 2: to senior post after first 3 months. Salary £775 p.a., 
with deduction for board and lodging, which will not be less 
than £100 p.a. 

JUNIOR DISTRICT OBSTETRIC OFFICER (B1), Junior 
Registrar, proceeding to senior post after first 3 months. Salary 
£670 p.a., with deduction for board and lodging, which will not 
be less than £100 p.a. 

Applications, stating age, qualifications with dates, nation- 
ality, previous experience, with 1 copy of 3 recent testimonials, 
should be sent by 26th November to R. THOMAs, Secretary . 

339, Goldhawk-road, London, W.6. 


ROYAL NORTHERN HOSPITAL, Holloway, London, N.?7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (B2), post vacant 4th December, 1949, 
for a period of 6 months. Salary £400-£450 p.a., according to 
number of posts previously held, with deduction of £100 p.a. 
in respect of residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 recent testimonials, to the under- 
signed not later than 18th November, 1949. 

GILBERT G. PANTER, Secretary. 
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ROYAL NORTHERN HOSPITAL, Holloway, London, 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON AND CASUALTY OFFICER (B2), vacant 
10th December, 1949, for a period of 6 months. Salary £400— 
£450 p.a., according to number of posts previously held, with 
deduction of £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 recent testimonials, to the under- 
signed not later than 18th November, 1949. 

GILBERT G. PANTER, Secretary. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Required, RESIDENT ANASSTHETIST (B1), 
Junior Registrar, Male or Female, for 12 months, commencing 
as soon as possible. Post recognised for the D.A. Salary 
£670 p.a., subject to a deduction for residential emoluments at 
amount to be decided later and subject to provisions of National 
Health Service superannuation regulations. 

Candidates should send their applications, with copies of 
recent testimonials, onmogn? to— 

- HUNTLEY, Secretary 
West Ham Group Hospital eneeement Committee. 
Stratford, London, E.15. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
Required, HOUSE SURGEON (B2). Post tenable for 6 months 
from Ist January, 1950. Salary £400-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications, on form obtainable from House Governor and 

Secretary, should be sent to him, with copies of 3 recent testi- 
monials, by first post, 7th December, 1949. 
ROYAL LONDON HOMCOPATHIC HOSPITAL, Great Ormond- 
street and Queen-square, W.C.1. (200 Beds.) Required, HOUSE 
PHYSICIAN (A), post now vacant. Appointment for 6 months. 
Salary on National Health Service scale £350-—£450 p.a., less 
emoluments. Candidates will be required to attend a meeting 
of the Medical Committee for interview. 

Applications, stating age, qualifications, 

to be addressed to the Secretary. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 
AND THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330/332, 
Gray’s Inn-road, London, W.C.1. There will be a vacancy for a 
JUNIOR REGISTRAR to commence duty Ist January, 1950. 
Salary and conditions are in accordance with terms and condi- 
tions of service for medical staff in the National Health Service. 
Registrar posts are full-time ones, and designed to enable candi- 
dates with the necessary ability and suitable academic and 
surgical grounding to continue their training as_ Specialists. 
Appointment for an initial period of 1 year with eligibility for 
re-election or for promotion as the case may be. 

Applications, giving full information as to qualifications and 
experience, particularly in this specialty, and names of 2 referees, 
should be sent on or before 7th December, 1949, to— 

Joun H. YounG, House Governor and Secretary. 
ST. JOHN'S HOSPITAL, Lewisham, London, S.E.13. (General— 
112 Beds.) LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), post vacant immediately. 
Tenable for 6 months. Salary £400 p.a., less £100 p.a. for 
residential emoluments. KR practitioners holding A posts may 
apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials or names of referees, should 
be sent to the Secretary at the Hospital as soon as pessible. 
ST. JOHN’S HOSPITAL, Lewisham, London, S.E.13. (General— 
112 Beds.) LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A), post vacant Ist December. 
Tenable for 6 months. Salary £350 p.a., less £100 p.a. for resi- 
dential emoluments. R practitioners within 3 months of qualifi- 
cation may apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials or names of referees, should 
be sent to the Secretary at the Hospital as soon as possible. 


N.7. 


M. 


S.W.3. 


and experience, 


ST. BARTHOLOMEW’S HOSPITAL, E.C.I. Applications invited 
for post of Whole-time REGISTRAR in the Orthopeedic Depart- 
ment. Salary in accordance with Ministry of Health’s scale and 
appointment will be for 1 year in the first instance with eligibility 
for re-election up to a maximum of 3 years. 

Applications, and names of 3 referees, should be submitted 
by Ist December, 1949, to— 

Cc. C. Carus-WILSON, Clerk to the Governors. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. (239 
Beds.) HAMMERSMITH, WEST LONDON AND ST. MARK’S HOSPITALS. 
Required, RESIDENT HOUSE SURGEON (A), general and 
genito-urinary, for 6 months from Ist January, 1950. Salary 
on national scale, with deduction of £100 p.a. for board and 
lodging. 

Apply, stating age, experience (in full with dates), medical 
school, qualifications with dates, and copies of testimonials, by 
first post, 2nd December. 

West London Hospital. R. LOCKHART, Secretary. 


WEST LONDON HOSPITAL, Hammersmith-road, W.6. (239 
Beds.) HAMMERSMITH, WEST LONDON AND ST. MARK’S HOSPITALS. 
Required, REGISTRAR for Outpatient Rheumatism Depart- 
ment. 2 half-days per week (Thursdays and Wednesdays A.M.). 
M.R.C.P. desirable. Previous experience in rheumatology not 
essential. Salary on national scale. 

Apply, stating age, qualifications, with copies of testimonials, 
by first post, 2nd December. 

West London Hospital. C. R. LOCKHART, Secretary. 


WEST LONDON HOSPITAL, Hammersmith-road, W.6. (239 
Beds.) HAMMERSMITH, WEST LONDON AND ST. MARK’S HOSPITALS. 
Required, RESIDENT CASUALTY OFFICER (B2), Junior 
Hospital Medical Officer, for 6 months from Ist January, 1950, 
eligible for reappointment. Salary on national scale. 

Apply, stating age, experience (in full with dates), qualifica- 
tions with dates, and medical school, with copies of testimonials, 
by first post, 2nd December. 


West London Hospital. C. 2B. 
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ST. GEORGE’S HOSPITAL, S.W.I. Required, Resident Obstetric 
ASSISTANT (B2). Experience in anesthetics desirable. 
Appointment for 6 months commencing ist December, 1949. 
Salary at rate as laid down for House Officers in the terms and 
conditions of service for hospital staff. Post recognised for 
admission to the M.R.C.O.G. examination. 

Applications, with names of 2 referees, should be sent by 
2ist November, 1949, to P. H. CONSTABLE, House Governor. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W:4. Applications invited from registered 
Women medical practitioners for appointment of HOUSE 
PHYSICIAN (A), vacant ist January, 1950. Appointment 
for 6 months. Salary £350 p.a., less a deduction at rate of £100 
p.a. for board, residence, &c. 

For form of application apply to the Senior Administrative 

Assistant at the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registered 
Women medical practitioners for appointment of RESIDENT 
MEDICAL OFFICER (B1), vacant Ist January, 1950. Appoint- 
ment for 1 year. Salary £670 p.a., less a deduction at present 
under consideration, for board, residence, &c. 

For form of application apply to Senior 

Assistant at the Hospital. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. Required, 
REGISTRAR or JUNIOR REGISTRAR PATHOLOGIST 
(Male or Female), non-resident, in the Department of Chemical 
Pathology. Salary £670-€890 p.a., according to experience. 
Appointment for 6 months in first instance, with possibility of 
renewal, commencing Ist January, 1950. Duties mainly con- 
cerned with routine biochemical investigation but, in addition 
to clinical duties, successful candidate required to undertake 
teaching from time to time. Candidates should have been 
qualified for at least 1 year. 

Applications, with names of 
Ist December, 1949, to 

CHARLES M. POWER, 
WESTMINSTER HOSPITAL. Applications invited for post of 
MEDICAL REGISTRAR (B1), non-resident, at the Westminster 
Children’s Hospital, as from Ist January, 1950. Salary £775 p.a. 
Appointment will be for 1 year in the first instance. 

Apply by letter, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to the Assistant Secretary, 
Westminster Children’s Hospital, Vincent-square, S.W.1, by 
Ist December, 1949. 
WESTMINSTER HOSPITAL. Applications invited for post of 
SENIOR MEDICAL REGISTRAR (B1), resident, at the West- 
minster Children’s Hospital as from 21st January, 1950. Salary 
£1000, subject to a deduction of £100 for residential emoluments. 
Appointment for 1 year in the first instance. 

Apply by letter, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to the Assistant Secretary, 
Westminster Children’s Hospital, Vincent-square, S.W.1, by 
lst December, 1949. 


Administrative 


2 referees, ‘should be sent by 


House Governor and Sec retary. 


Provincial 


ASHFORD HOSPITAL, Ashford, Middlesex. _ Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, SENIOR 
MEDICAL REGISTRAR (B1), non-resident, for wards taking 
cardiovascular cases and dietetic cases, post vacant lst December, 
1949. Salary and terms and conditions of service as issued by 
Ministry of Health on grade £1000-£1300 p.a. Whole-time 
duties under Consultant Physician. Applications from R 
practitioners now holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, to Medical 
Director (L) of Hospital by 26th November, 1949. 


AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY. 
(136 Beds.) 

JUNIOR REGISTRAR CASUALTY OFFICER (B1), Male, 
resident, vacant now. Duties include general administration of 
surgical beds and House Surgeon to Orthopedic and Accident 
Department. Suitable for candidate working for F.R.C.S. Salary 
£670 p.a., less £100 for full residential emoluments. 

Applications, with 2 names for reference, to the Secretary- 
Superinte ndent at the Hospital as soon as possible. 

HOUSE SURGEON (B1) or (B2), resident, vacant Ist January, 
1950. Duties afford excelle “e general surgical experience and 
post is recognised for F.R.C, National conditions of service. 

Applications, with 2 names ro reference, to the Secretary- 
Superintendent at the Hospital by 23rd November, 1949. 
BLACKPOOL. VICTORIA HOSPITAL. (315 Beds.) Blackpool and 
FYLDE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for following appointments :— 








HOUSE SURGEON (B2), Eye and E.N.T. Department. 
Post recognised for D.O.M.S. examination. 


HOUSE SURGEON (B2), Orthopeedic Department. 
Salaries and conditions of service in accordance with terms 
issued by the Ministry of Health. KR practitioners holding A 
posts may apply. 

Applications, stating age, qualifications, 
with copies of 3 recent testimonials, 
Administrative Officer, 


and nationality, 
should be sent to the 
Victoria Hospital, Blackpool. 


BLACKPOOL. VICTORIA HOSPITAL. Required, Full-time 
REGISTRAR to the E.N.T. Department, of Junior Registrar 


or Registrar status according to qualifications and experience. 
Salary: Junior Registrar £670 p.a., Registrar £775—-£890 p.a. 
Post is non-resident ; candidates must have had experience in 
E.N.T. work. 

Applications, stating age and qualifications with dates, with 
copies of 3 recent testimonials, should be sent to— 

WALTER R. SMITH, Secretary 
Blackpool and Fylde Hospital Management Committee. 
Victoria Hospital, Blackpool. 
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BANSTEAD, SURREY. CUDDINGTON ISOLATION HOS- 
PITAL. (126 Beds.) EPSOM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH-WEST METROPOLITAN REGION. Required, 
RESIDENT HOUSE OFFICER (A) or (B2). Appointment for 
6 months. Salary £350, £400, or £450 p.a., according to experi- 
ence, less a deduction at rate of £100 p.a. for residential emolu- 


ments. Further details obtainable from the Medical Officer at 
the Hospital. 
Applications, stating nationality, age, qualifications, and 


experie nee, with copies of 3 recent testimonials, should be sent 
immediately to the Secretary, Epsom District Hospital, Dorking- 
road, Epsom. 


BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), in main 
to Special Departments at above Hospital. Salary £400 p.a. 
(if second post heldy or £450 (if third or subsequent post held), a 
deduction of £100 p.a. made in respect of board, lodging, and 
other services provided. R practitioners holding A posts may 
apply, when the appointme nt is limited to 6 months. 

Applications, with copies of 2 recent testimonials, as soon as 
possible to J. ,UNN, Sec retary. 

33, Gawber- -road. Barnsle y. 

BARNSLEY. BECKETT HOSPITAL. Barnsiey Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) at above 
Hospital. Salary £350 p.a. A deduction of £100 p.a. will be made 
in respect of board, lodging, and other services provided. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with copies = 2 testimonials, to be forwarded 
as soon as possible to J. H. NUNN, Secretary. 

33, Gawber-road, Barnsle y. 

BENENDEN. NATIONAL SANATORIUM, Benenden, Cran- 
BROOK, KENT. Required, SECOND ASSISTANT MEDICAL 
OFFICER (House Officer). Salary £400 p.a., with full residential 
emoluments. Preference given to applicants having previous 
experience of the treatment of pumenery tuberculosis. This 
Sanatorium is independent of the National Health Service and 
has 154 Beds for the treatment of tubere ulosis in its early stages. 

Applications, with 3 recent testimonials, should be sent by 

15th November, 1949, to A. J. Woop, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, (205 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, post now vacant. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 for board and lodging. Appointment will, in the first 
instance, be for 6 months. 

Applications to be forwarded to the Secretary, 
Accident Hospital, Bath-row, Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (205 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, RESIDENT 
ANAESTHETIST JUNIOR REGISTRAR ( B1), post now vacant. 
Salary £670 p.a., less value of residential emoluments. Appoint- 
ment in the first place for 6 months. There are 3 Specialist 
Aneesthetists on the staff. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, are invited to apply. 

Applications, with 2 testimonials, should be sent to the 
ee Birmingham Accident Hospital, Bath-row, Birming- 
lam, Lo. * 
BIRMINGHAM 





Birmingham 


CANWELL HALL BABIES’ HOSPITAL. 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 25. Required, PACDIATRIC HOUSE PHYSIC IAN. 
post vacant Ist December. 6 months’ appointment, resident. 
Salary in accordance with national scales. The Hospital has 
64 Cots for sick children up to age of 5 years and there are 
2 House Physicians. In addition to duties at Canwell Hall 
the House Physicians attend rounds at Selly Oak Hospital and 
a Child Welfare clinic once weekly. 

Applications should be sent ‘to the Pediatrician, Canwell 
Hall Babies’ Hospital, Sutton Coldfield, Birmingham,’ as soon 
as possible. 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (986 Beds.) 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
ANASTHETIC REGISTRAR (non-resident) at above Hospital, 
with part-time duty at Winson Green Hospital, post now 
vacant. Applicants should have had considerable experience in 
anesthetics, and preference given to those holding the D.A. 
Appointment will be made in accordance with terms and con- 
ditions of service of hospital medical and dental staff (England 
and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 3 recent testimonials, should be sent 
to J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM. HIGHCROFT HALL (MENTAL) HOSPITAL. 
(1400 Beds.) Required, JUNIOR REGISTRAR (B1), Male 
or Female. Candidates should have held house-appointments 
in a general hospital. Salary in accordance with terms of service 
issued by the Ministry of Health. Accommodation available 
for single person. 

Applications, with names of 3 referees, should be forwarded 
to T. L. WALTON, Secretary, Highcroft Hall Hospital Manage- 
ment Committee, Birmingham No. 7 Group, Highcroft Hall 
Hospital, Birmingham, 23, immediately. 


BIRMINGHAM. SELLY OAK HOSPITAL. (1181 Beds.) Birming- 
HAM (SBLLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 25. Required, HOUSE SURGEON (A) or (B2). Salary 
according to national scale for House Officers. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months 
otherwise 1 year. 

Applications, stating age, experience, and qualifications, with 
copies of 3 recent testimonials, should be sent at once to the 
Medical Superintendent, Selly Oak Hospital, Birmingham, 29. 








BIRMINGHAM AND MIDLAND EAR AND THROAT HOS- 
PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. tequired, HOUSI 
SURGEON (A). Facilities for studying for D.L.O. Salary 
£250 p.a., with full residential emoluments valued at £150 p.a., 
subject to review when the Spens agreement becomes operative. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A _ post, 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. : 

Applications, stating qualifications, experience, &c., with 

copies of not less than 2 recent testimonials, should be forwarded 
to J. PRESTON, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM. HEATHFIELD ROAD MATERNITY HOSPITAL, 
HANDSWORTH, BIRMINGHAM, 19. THE BIRMINGHAM (DUDLEY 
ROAD) GROUP OF HOSPITALS. OBSTETRIC HOUSE SURGEON 
(B2) required for 6 months, commencing Ist December, 1949. 
Salary in accordance with recognised scales. This Hospital 
is a 50-Bed Maternity Unit, and appointment is recognised for 
the D.Obst. R.C.0.G. 

Applications, with copies of 3 recent testimonials, to be 
forwarded by 19th November, —? to 

PRESTON, Secretary, 
Hospit: il Mani yzement Committee. 

Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM, 16. THE CHILDREN’S HOSPITAL, King 
EDWARD VII MEMORIAL. THE UNITED BIRMINGHAM HOSPITALS. 
Applications invited from registered medical practitioners, 
Male or Female, for following resident posts : 

HOUSE SURGEON (A) or (B2). 

2 HOUSE PHYSICIANS (A) or (B2). : 

HOUSE SURGEON (A) or (B2) to the E.N.T., Orthopedic, 
and Dental Departments. Appointment recognised by the 
Conjoint Board for the D.L.0. 

Duties in each case commence Ist February, 1950, and 
appointments are for 6 months. Salaries £350—-£450 p.a., accord- 
ing to experience, with a deduction of £100 p.a. in respect of 
residential emoluments. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, to be made on prescribed form, should be received 
by undersigned by Ist December, 1949. 

2nd November, 1949. N. R. WINWOOD, House Governor. _ 
BIRMINGHAM UNITED HOSPITALS. Required, Whole-time 
JUNIOR REGISTRAR (B1), non-resident, to the E.N.T. 
Department. Duties to commence Ist January; 1950. Candidates 
must be regi x medical practitioners and preference given 
to those with E.N.T. experience. Salary in accordance with 
Ministry of Health scales. Suitably qualified R practitioners 
holding B2 appointments also those holding Bl posts and 
ineligible for H.M. Forces are invited to apply. 

Applications, stating age, qualific ations, experience, nation- 
ality, and present post, with copies of 3 recent testimonials 
should be sent at once to 

G. HuRFORD, Secretary, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham. 

BIRMINGHAM UNITED HOSPITALS. Required, Senior Registrar 
or REGISTRAR (B1), resident or non-resident, in the Depart- 
ment of Urology. Grading and salary will be that of Senior 
Registrar or Re gistrar according to qualifications and experience. 
Appointmentain the first instance for period Ist January, 1950 
30th June, 1950, renewable. Candidates must have held a 
resident appointme nt in an approved hospital. ‘ 

Applications, stating age qualific ations, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent by 30th November, 1949, to 

G. Hurrorp, Secretary, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham. 


BIRMINGHAM UNITED HOSPITALS. Required, House Surgeon 
(A) or (B2) in the Department of Neurology. Appointment 
for 6 months from ist February, 1950. Salary in accordance 
with Ministry of Health scales. 

Applications, stating age qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent by 30th November, 1949, to 

G. HuRForD, Secretary, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham. 
BIRMINGHAM UNITED HOSPITALS. Applications invited 
for appointment of RESIDENT ANASSTHETIST (Male or 
Female) from registered medical practitioners who have already 
held at least a 6 months’ hospital appointment. Appointment 
for period ending 3lst January, 1950, and is recognised for the 
D.A. Appointee required to undertake a rota of duties at the 
General Hospital and the Maternity Hospital. Salary £400—-£450 
p.a., less deduction for residential emoluments. 

Apotentiens, with full particulars, should be sent at once to— 

HURFORD, Secretary, United Birmingham Hospitals. 
The pac Elizabeth Hospital, Birmingham, 15. 


BOSTON GENERAL HOSPITAL. Boston Group Hospital 
MANAGEMENT COMMITTEE. Required, RESIDE NT HOUSE 
SURGEONS (B2), Male, full Consultant staff. Salary in accord- 
ance with approved scale, recently published—i.e., £450 p.a. 
or £500 p.a., according to experience, less a deduction of £100 p.a. 
for full residential emoluments. R practitioners holding A posts 
may apply. 

Applications should be sent to undersigned at Boston General 
Hospital, South End, Boston, Lincs. B. HAINES, Secretary. 


BOURNEMOUTH. ROYAL VICTORIA AND WEST HANTS 
HOSPITAL. (438 Beds.) BOURNEMOUTH AND EAST DORSET HOS- 
PITAL MANAGEMENT COMMITTEE. Required, SENIOR HOUSE 
PHYSICIAN. Salary in accordance with National Health 
Service scales, with full residential emoluments. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, to be 
forwarded to the Hospital immediately. 
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BOOTLE GENERAL HOSPITAL. Required, Casualty Officer 
(A) or (B2). Appointment vacant 1st November, 1949. Salary 
£350-£450 p.a., according to experience, less £100 for residential 
emoluments provided. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications on forms obtainable from unde rsigned should 
be returned immediately. 

KF. J. WATKINS, Secretary, 
North Liverpool Hospital Management C Yommittee. 

Walton Hospital, Liverpool, 9. 

BRADFORD. LEEDS ROAD HOSPITAL. (Hospital for Infectious 
Diseases—250 Beds.) Required, JUNIOR REGISTRAR 
(resident). Experience of infectious diseases desirable but not 
essential as appointee will be under the direction of a Con- 
sultant. Salary £670 p.a., less a charge of £150 p.a. for full 
residential emoluments. The charge is provisional and may be 
varied later. Appointment subject to terms and conditions of 
service for hospital medical staff laid down by the Ministry of 
Health. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments, with names of 
2 referees, should be sent by 19th November, 1949, to L. 
LORIMER, Secretary, Bradford (B) Hospital Management Com- 
mittee, Midland Buildings, 12, Canal-road, Bradford. 
BRADFORD ROYAL INFIRMARY. (510 Beds.) Resident Junior 


REGISTRAR (Anesthetist) required for 12 months from 
Ist January, 1950. Salary £670 p.a., less £100 for board and 
lodging. Applications from R practitioners holding B1 posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded to undersigned by 22nd November, 1949. 


H. TRUSSON, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House Officer 
(A) or (B2), medical, required for 6 months, vacant on or 
about Ist January, 1950. Salary £350-€450 p.a., according 
to experience, less £100 p.a. for residential emoluments. R 
practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
testimonials or names and 


experience, with copies of recen 
addresses for reference, should reach undersigned at the Royal 
Infirmary, Bradford, by 30th November, 1949. 

H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House Officer 
(B2), Aneesthetist, required for 6 months from Ist December, 
1949. Salary £350-£450 p.a., less a deduction of £100 p.a. 
for residential emoluments. KR practitioners holding A posts 
may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or names and 
addresses for reference, should reach undersigned, at the Bradford 
Royal Infirmary, by 22nd November, 1949. 

H. TRUSSON, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House Officer 
(B2), obstetrics, required for 6 months from Ist February, 1950. 
Salary £350-£450 p.a., according to experience, less a deduc- 
tion of £100 p.a. for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or names and 
addresses for reference, should reach undersigned, at the Bradford 
Royal Infirmary, by 22nd November, 1949 

H. TRUSSON, Secre tary, 

Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Required, 
RESIDENT REGISTRAR (B1), obstetrics, for 12 months 
from Ist February, 1950. Salary £775—-£890 p.a., less an appro- 
priate charge for residence yet to be decided. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or names and 
addresses for reference, should reach undersigned, at the Bradford 
Royal Infirmary, by 22nd November, 1949. 

H. TRUSSON, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Required, 
RESIDENT SENIOR REGISTRAR (BL), medical, for 12 
months, commencing Ist January, 1950. Salary on grade £1000— 
£1300 p.a., less an appropriate charge for residence yet to be 
decided. Applications from R practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or names and 
addresses for reference, should be forwarded to undersigned, at 
the Bradford Royal Infirmary, by 22nd November, 1949. 

. TRUSSON, Secretary, 

Bradford A Group Hospital Management Committee. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(304 Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY HOUSE SURGEON (B2), post vacant now. 
Duties include care of fracture cases. Salary £350-—£450 p.a., 
according to experience, less £100 in respect of board residence. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 recent testimonials, should be received by the 
Administrative Officer at the Hospital as soon as possible. 
BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham-road, 
BRIGHTON. (Officered by Women Doctors.) BRIGHTON AND 
LEWES HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from medical Women practitioners for post of HOUSE 
SURGEON (A). Duties to commence Ist January, 1950, for 
6 months. Salary £350—-£450 p.a. according to experience, 
less £100 for residential emoluments. 

Applications, with age, nationality, 
and copies of recent testimonials, 
Officer on or before 


qualifications, experience, 
to be submitted to the 
24th November. 


Administrative 
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BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham-road, 
BRIGHTON. (Officered by Women Doctors.) BRIGHTON AND 
LEWES HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from medical Women practitioners for post of HOUSE 
PHYSICIAN (A). Duties to commence Ist January, 1950, 
for 6 months. Salary £350-£450 p.a. according to experience, 
less £100 for residential emoluments. 

Applications, with age, nationality, 


qualifications, experience, 


and copies of recent testimonials, to be submitted to the 
Administrative Officer on or before 24th Nove »mber. ees Oe 
BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham/ 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. 


Required, HOUSE SURGEONS (B2) attached to the Thoracic 
Surgery Unit for the South-West Region, vacant immediately, 
6 months’ appointment. Salary and conditions of service in 
accordance with the terms ‘ot service issued by the Ministry of 
Health (£400-£450 p.a., less £100 p.a. for board-residence). 
R practitioners holding "A posts may apply. 

Applications, stating age, qualifications, and 
with names and addresses of 2 referees, should be submitted 
to the Secretary, Frenchay Hospital, Bristol, immediately. 
BRISTOL ROYAL HOSPITAL. United Bristo! Hospitals. Required, 
RESIDENT E.N.T. HOUSE SURGEON (A) or (B2) in the 
General Hospital Branch, post vacant immediately. Salary 
and conditions of service in accordance with terms for House 
Officers published by the Ministry of Health—viz., £350—£450 
p.a., according to experience, with a deduction of £100 p.a. 
for residence. 

Applications should be made on forms obtainable from 
STEPHEN C. MERIVALR, Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2 Ui a A 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT COM- 


experience, 


MITTEE invite applications for post of JUNIOR REGISTRAR 
ANAESTHETIST (B1), non-resident, for the hospitals in this 
group. Salary and conditions of service in accordance with the 


new National Health Service terms. Applicants must have had 
considerable experience in anzesthesia. 

Applications, with copies of recent testimonials, to be received 
by 26th November, by J. E. WHEATCROFT, Secretary to the 
Hospital Management Committee, Victoria Hospital, Burnley 
BURNLEY GENERAL HOSPITAL. (650 Beds.) Required, tunlor 
SURGICAL REGISTRAR (B1), non-resident. Salary and 
conditions of service in accordance with the new National Health 
Service terms. 

Applications, with copies of recent testimonials, to be received 
by 26th November, by J. E. WHEATCROFT, Secretary, Burnley 
and District Hospital Management Committee, Victoria Hospital, 
Burnley. ieee 
BURNLEY GENERAL HOSPITAL. (650 Beds.) Required, Junior 
MEDICAL REGISTRAR (B11). Salary and conditions of 
service in accordance with the National Health Service 
terms. 

Applications, with copies of recent testimonials, to be received 
by 26th November, by J. E. WHEATCROFT, Secretary, Burnley 
and District Hospital Management Committee, Victoria Hospital, 
Burnley. A eee 
BURNLEY GENERAL HOSPITAL, Casterton-avenue, Burnley. 
(650 Beds.) Required, HOUSE SURGEON, experience in anzs- 





new 


thetics an advantage. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 
Applications, with names and addresses of 2 referees, should 


be sent forthwith to 
J. E. WHEATCROFT, Secretary to the Burnley and 
District Hospital Management Committee. 

Victoria Hospital, Burnley. a 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, Junior 
MEDICAL REGISTRAR (B1). Salary and conditions of service 
in accordance with the new National Health Service terms. 

Applications, with copies of recent testimonials, to be received 
by 26th November, by J. E. WHEATCROFT, Secretary, Burnley 
and District Hospital Management Committee, Victoria Hospital, 
Burnley. 


BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required. 
JUNIOR OPHTHALMIC REGISTRAR (B1), non-resident. 
Salary and conditions of service in accordance with the new 
National Health Service terms. Candidates must have had 
experience in easy and preference given to those 
studying for the D.O.%N 

Applic ations, with c atie s of recent testimonials, to be received 
by 26th November, by J. E. WHEATCROFT, Secretary, Burnley 
and District Hospital Management Committee, Victoria Hospital, 
Burnley. f hay 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) 
JUNIOR SURGICAL REGISTRAR (B1), 
and conditions of service 
Health Service terms. 

Applications, with copies of recent testimonials, to be received 
by 26th November, by J. E. WHEATCROFT, Secretary, Burnley 
and District Hospital Management Committee, Victoria Hospital, 
Burnley. 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, RESIDENT ANAESTHETIST (A) or 
(B2), immediate vacancy. Salary £350 or £400, less residential 
emoluments. Appointment normally for 6 months. R _ practi- 
tioners within 3 months of qualification op ae A posts 
may apply. Hospital is recognised for the D.A 

Applications to Secretary, West Suffolk Hospital Management 
Committee, 36, Mill-road, Bury St. Edmund’s. 


BURY ST. EODMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, HOUSE PHYSICIAN (A), post vacant 
Ist January or earlier. Salary £350 p.a., less £100 residential 
emoluments. Appointment normally for 6 months. R practi- 
tioners within 3 months of qualification may apply. 

Applications to the Secretary, West Suffolk Hospital Manage- 
ment Committee, 36, Mill-road, Bury St. Edmund’s. 


Required, 
non-resident. Salary 
in accordance with the new National 
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BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for under-mentioned posts:— 
Rossendale General Hospital, Rawtenstall, Lancs (a general 
hospital of 525 Beds mainly chronic sick with beds for 
acute medical cases and a Maternity Department of 

25 Beds) 

JUNIOR OBSTETRIC 
non-resident. 

HOUSE SURGEON (A) or (B2), resident. 

Florence Nightingale Hospital, Bury, Lancs (an infectious 
diseases hospital of 120 Beds) 

HOUSE PHYSICIAN (A) or (B2), resident, to be responsible 
for the cases of infectious diseases in the Hospital but also certain 
duties in connexion with medical cases in Bury General Hospital. 

Salaries, &c., in accordance with terms and conditions of 
service for hospital medical and dental staff (England and 
Wales)—viz., Registrars £670 p.a., non-resident (with deduction 
of £100 where the post is resident); House Officers £350-£450 
p.a., according to experience (with deduction of £100 p.a. for 
board, &c.). Tenure of appointment: Registrars 1 year: House 
Officers6 months. For Bl appointments, R practitioners eligible 
for H.M. Forces holding Bl posts cannot be considered. 
R practitioners within 3 months of qualification or holding A 
posts may apply for House Officer posts. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
immediately to undersigned, from whom further particulars can 
be obtained. WILKINSON, Secretary to the Committee. 

Bury General Hospital Walmersley-road, Bury, Lancs. 
CAMBRIDGE. PAPWORTH SANATORIUM. Required, House 
OFFICER (B2). Applicants must have held resident surgical 
and medical posts in a general hospital. Appointment for 6 
months, and salary at rate of £400-£450 p.a., less £100 for 
residential emoluments. Suitably qualified R practitioners 
holding A posts may apply. 

Applications should be sent to the Sec retary, Papworth Group 

Hospital Management Committee, Papworth "Hall, Cambridge, 
with 3 recent testimonials. 
CAMBRIDGE. PAPWORTH SANATORIUM. Required, Junior 
REGISTRAR (B1). Preference given to applicants who have 
had some experience in the diagnosis and treatment of chest 
diseases, including tuberculosis. Appointment for 1 year only. 
Salary £670 p.a., less an agreed amount for residential emolu- 
ments. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl posts and ineligible for H.M. 
Forces, are invited to apply. 

Applications should be sent to the Secretary, Papworth Group 
Hospital Management Committee, Papworth Hall, Papworth 
Village Settlement, Cambridge, with 3 recent testimonials. 
CAMBRIDGE UNITED HOSPITALS. The Board of Governors 
invite applications for appointment of SURGICAL REGISTRAR 
(B1), now vacant. Holder will work mainly at Addenbrooke’s 
Hospital. Appointment will be non-resident in the grade of 
Registrar or Junior Registrar, according to qualifications and 
experience. Salary in accordance with terms and conditions of 
service of hospital medical and dental staff—namely, a full-time 
basic rate of not less than £670 p.a. for Junior Registrar, and 
not more than £890 p.a. for Registrar. Appointment for 1 year 
in the first instance, renewable annually. Applications from 
practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, = experience, should be sent by 19th November, 1949, 
to J. A. BE ARDSALL, Secretary. aa 
CHEABLE ROYAL, Cheadle, Cheshire. Applications invited 
from_ registered medical practitioners, Male, for post of 
REGISTRAR (B1), at above Registered Mental Hospital for 
Private Patients. Appointment is full-time, the salary in 
accordance with terms of service issued by the Ministry of 
Health, and applicants should not he over 36 years of age. 
Married quarters available in the Hospital grounds. Applicants 
holding B1 posts cannot be considered unless ineligible for H.M. 
Forces. Facilities for training and attending courses at the 
Manchester University for higher diplomas will be granted. 

Applications, with full particulars and names of 3 referees, 
should be sent to the Medical Superintendent, before 16th 
November, from whom further particulars may be obtained. 
CROSS HOUSES HOSPITAL, Cross Houses, near Shrewsbury. 
(183 Beds.) SHREWSBURY GROUP 15 HOSPITAL MAN4SGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required. Post is 
resident and salary 12 guineas per week. 

Applications should be made to the Medical Superintendent, 
Cross Houses Hospitai, near Shrewsbury. 
COLCHESTER. SEVERALLS MENTAL HOSPITAL. 
Applications invited for following appointments : 

REGISTRAR, immediate vacancy. Accommodation available 
for single ofticer. Appointment subject to National Health 
Service superannuation regulations, and terms and conditions 
recently laid down by the Ministry of Health. Practitioners 
holding Bl posts not considered unless ineligible for H.M. Forces. 

HOUSE OFFICER (House Physician) first, second, or third 
year, also required. Salary £350, £400, or £450 p.a., according 
to year. 

There are excellent opportunities for up-to-date experience 
and postgraduate work in all branches of psychiatry, including 
treatment of neuroses. Opportunities will be given at the 
Hospital for clinical instruction for the D.P.M. 

Applications, stating full name, age, qualifications, and 
experience, with names of 2 referees, by 26th November, 1949, 
to A. M. COBBOLD, Secretary. 


COLCHESTER, ESSEX. ESSEX COUNTY HOSPITAL. (207 
HOU SE SURGEON first, second, or third 


Beds.) Required, 

post as 6 months from 27th December, 1949. Salary in accord- 

ance with terms of service issued by the Ministry of Health. 
Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 

ment Committee, 14, Pope’ s-lane, Colchester. 


REGISTRAR (B1), resident or 


(2027 Beds.) 


COLCHESTER, ESSEX. ESSEX COUNTY HOSPITAL. (207 
Beds.) Required, HOUSE PHYSICIAN first, second, or third 
post for 6 months from 14th December, 1949. Salary in accord- 
ance with terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
COLCHESTER, ESSEX. ESSEX COUNTY gen ef ge (207 
Beds.) Required, CASUALTY OFFICER AND E.N HOUSE 
SURGEON first,. second, or third post for 6 ri a from 
2nd January, 1950. Salary in accordance with terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester GroupeHospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
CHERTSEY. ST. PETER’S HOSPITAL. (403 Beds.) Woking and 
CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR MEDICAL REGISTRAR (B1). Candidate required 
to hold a higher qualification in_me dicine, and should have 
had good exper ience of previous Registrar standard in general 
medicine. Commencing salary in accordance with the terms 
and conditions of service for hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, should be sent to the Medical Superintendent, 
St. Peter’s Hospital, Chertsey. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. Woking and 
CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
Full-time RADIODIAGNOSTIC REGISTRAR, resident or 
non-resident. Higher qualifications desirable. Salary in accord- 
ance with terms and conditions of service for hospital medical 
staff. Duties of the Registrar will be mainly at St. Peter’s 
Hospital, but may include other hospitals in the group area 
as delegated to him by the Senior Radiologist. 

Applications, with copies of 3 testimonials, or names of 3 
referees, to be sent to Medical Superintendent, St. Peter’s 
Hospital, Chertsey. 

CHESTER ROYAL INFIRMARY. Applications invited for following 
appointments : 

(a) JUNIOR REGISTRAR ANAESTHETIST (resident). 
Salary in accordance with Ministry of Health scale for Junior 
Registrar. Applicants must have had considerable experience 
in anesthesia. 

(b) SENIOR REGISTRAR (non-resident) to the Orthopeedic 
Department. Salary in accordance with Ministry of Health 
scale for Senior Registrars. Applicants must have had 
considerable experience in this type of work: 

Appointments are initially for 1 year, but may be renewed. 

Applications, stating age, qui ulific ations, and experience, with 
names and addresses of 2 referees, should be sent immediately 
to P. R. J. ARNOLD, .Secretary, XIII Chester and District 
Hospital Management Committee, 5, King’s Buildings, Chester. 
CHESTER ROYAL INFIRMARY. XIII Chester and District 
HOSPITAL MANAGEMENT COMMITTEE. tequired, HOUSE SUR- 
GEON (A), Male or Female, to Gynecological and E.N.T. 
Departments. Appointment for 6 months; duties to commence 
3rd January, 1950. Salary in accordance with Ministry of 
Health scales. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Applications, giving full particulars, with copies of 2 
testimonials, should be sent immediately to P. R. J. 
Secretary to the Committee, 5, King’s Buildings, 
CHESTER. UPTON MENTAL HOSPITAL. Junior Psychiatric 
REGISTRAR required. Salary £670 p.a., less a deduction at 
rate of £180 p.a. in respe ct of board, lodging, and ~— services 
provided. (No married accommodation available. 

Application form from Medical Superintende aes 
envelope ‘‘ Registrar.”’ 

COVENTRY GROUP No. 20 HOSPITAL MANAGEMENT 
COMMITTEE: Applications invited for under-mentioned posts. 
National scale of salaries :- 

Coventry and Warwickshire Hospital (352 Beds) 

REGISTRAR (non-resident) to the Radiotherapy Depart- 
ment. Appointment open to practitioners with or without 
D.M.R.T. and will provide full opportunities to acquire clinical 
experience for the diploma. The department is recognised for 
D.M.R.T. (Part II). Appointment for 12 months in the first 
instance. Salary on national scale according to qualifications. 

JU NIOR REGISTRAR (non-resident) to the Department of 
Physical Medicine. 

HOUSE SURGEON (A) or (B2), to Central Accident Unit. 

Nuneaton. George Eliot Hospital (late Emergency Hospital 
-289 Beds) 
HOUSE SURGEON (B2). 
Nuneaton. Manor Hospital (late 
pital— 131 Beds) 

CASUALTY OFFICER AND HOUSE SURGEON (A) or 

(B2) to the E.N.T. and Ophthalmic Departments. 
Hospital of St. Cross, Rugby (182 Beds) 

JUNIOR REGISTRAR ANASTHETIST. 
recognised for the D.A. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 

DAGENHAM SANATORIUM, Dagenham, Essex. llford and 
BARKING GROUP HOSPITAL MANAGBMENT COMMITTEE, GROUP 

NO. 12. Applications invited from practitione rs with experience 
as a House Physician or House Surgeon in a General Hospital 
for appointment of JUNIOR REGISTR: AR (B1), resident. 
Preference given to candidates with experience in pulmonary 
tuberculosis. The,Sanatorium has 128 Beds. Salary £670 p.a. 

less emoluments valued at £150. R practitioners holding BI 
appointments eligible for H.M. Forces cannot be considered. 

Applications to be sent to the Physician-Superintendent, 
Dagenham Sanatorium, Dagenham, Essex, from whom further 
particulars are obtainable, by 22nd November, 1949. 
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CHORLEY AND DISTRICT HOSPITAL. 
SURGEON (B2), Male or Female. 
for residential emoiuments. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to be 
addressed as soon as possible to— 
JOHN GIBSON, Secretary, 
Preston and Chorley Hospital Management Committee. 
Royal Infirmary, Preston. 
DARTFORD, KENT. DARENTH PARK MENTAL DEFICIENCY 
INSTITUTION. DARENTH AND STONE HOSPITAL MANAGEMENT 
COMMITTEE invite applications from registered medical practi- 
tioners for appointment of JUNIOR REGISTRAR IN PSYCHI- 
ATRY for the Darenth and Stone group of hospitals for duty in 
the first instance at above Hospital. Opportunities for training 
in general psychiatry will be added to the experience to be gained 
in mental deficiency. Salary £670 p.a. and terms and conditions 
of service as laid down by the Ministry of Health. 
Applications, stating age, qualifications, present 
and salary, with names and addresses of 3 referees, 
forwarded to the Physician-Superintendent, 
near Dartford, Kent, by 30th November, 1949. 
L. T. FELDON, Secretary. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. (116 Beds.) 
Required, HOUSE OFFICER (B2), Casualty Officer and 
Anesthetist, post now vacant, 6 months’ appointment. Salary 
in accordance with terms of service issued by the Ministry of 
— Suitably qualified R practitioners holding A posts may 
apply 
Applications should be premeetes to— 
V. BATCHELOR, Secretary, 
iseaibbad Management ( ‘ommittee No. 
Dewsbury. 


Required, House 
Salary £400 p.a., less £100 


position, 
should be 
Darenth Park, 


Ri. 
20, Oxford-road, 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for whole-time, non-resident post of 
SENIOR REGISTRAR (B1) in Chest Clinics, in accordance 
with the terms and conditions of service for hospital medical 
and dental staff. Possession of a higher qualification in general 
medicine considered an advantage. Candidates must have had 
experience in general medicine, including sanatorium treatment. 
Duties will include acting as Medical Officer of a Mass Miniature 
Radiography Unit to be established, and work at chest clinics. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments (including dates), and 
giving names and addresses of 3 referees, should be forwarded 
to reach undersigned by 26th November, 1949. 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
A pplications invited for whole-time, resident appointment of 
OBSTETRIC REGISTRAR (B1) at Hamilton Annexe in 
accordance with terms and conditions of service for hospital 
medical and dental staff. Salary £775 p.a. in the first year and 
£890 p.a. in the second and any subsequent years. Accommo- 
dation is available for either a married or single person and the 
deduction for residential emoluments will vary accordingly. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, with copies of 
3 recent testimonials, should be forwarded to reach undersigned 
by 23rd November, 1949. 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
HOUSE SURGEON (A). Salary £350 p.a., from which a 
deduction at rate of £100 p.a. will be made for board, residence, 
&ec. R practitioners, ineligible for H.M. Forces or under 254 
years not having held an A post, considered. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be forwarded immediately to— 

ARTHUR JONES, Secretary, 

Doncaster Hospital Manage ment Committee. 

DUDLEY. THE GUEST HOSPITAL.) (154 Beds.) Dudley, Stour- 
BRIDGKR AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident Casualty) (A) or (B2), 
post now vacant and tenable for 6 months. Salary £350-£450 
p.a., according to the number of posts previously held. A deduc- 
tion of £100 p.a. in respect of residential emoluments will be 
made. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 
DUDLEY. THE GUEST HOSPITAL. Dudley, Stourbridge and 
DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. Required, 
HOUSE OFFICER (Resident Anesthetist) (A) or (B2), post 
now vacant and tenable for 6 months. Salary £350-£450 p.a., 
according to the number of posts previously held. A deduction 
of £100 p.a., in respect of residential emoluments will be made. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Applications, stating age, nationality, qualifications 
dates, with copies of 3 recent testimonials, to H. 
Hurst, Secretary to the Management Committee, 
Hospital, Dudley, Worcs. 

DUMFRIES. CRICHTON ROYAL MENTAL HOSPITAL. 
Required, HOUSE PHYSICIAN (B2), Male or Female. Oppor- 
tunities exist for gaining experience in all branches of psychiatry, 
including child psychiatry and outpatient clinics. Training 
including lectures for D.P.M. If first post of 6 months since 
registration salary £400 p.a., if second £450, if third or subsequent 
6 months’ appointment £: 500, with deduction of £100 for board 
and lodging. 

Forms of application obtainable from Physician-Superinten- 

dent, to whom they should be returned, with copies of testi- 
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DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Required, HOUSE SURGEON (A) to the Second 
Surgical Firm, with casualty duties, post vacant forthwith. 
Salary and conditions of service in accordance with the new 
National Health Service terms. Practitioners within 3 months 


of qualification and liable under the National Service Acts 
may apply, when appointment will be for 6 months. — 
Applications, stating age, nationality, qualifications, and 


experience, with 3 recent testimonials, should be sent to— 
ARTHUR R. CASH, Secretary, 
Plymouth, South Devon and East Cornwall Genera 
Hospital Management Committee. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time appointment of SENIOR REGISTRAR 
IN ANASSTHETICS at the Peterborough and District Memorial 
(General) Hospital, with duties also at other hospitals in the 
area, Salary and terms and conditions of service will be those 
set out in the document dated 7th June, 1949, entitled ‘* Terms 
and Conditions of Service of Hospital Medical and Dental 
Staff (England and Wales),”’ as subsequently amended. Appoint- 
ment subject to National Health Service superannuation 
regulations. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
should be sent to undersigned by 29th November, 1949. Can- 
vassing in any form is prohibited. | 

K. V. F. MorTON, Secretary. 

117, Chesterton-road, Cambridge. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE PHYSICIAN (A), post vacant 22nd 
December, 1949, for general medical and peediatric duties. 
6 months’ appointment. Salary in accordance with terms of 
service issued by the Ministry of Health. R_ practitioners 
within 3 months of qualification eligible. 

Applications, stating age, qualifications, 
nationality, with names of 2 referees, 
of the Hospital by 26th November, 1949. 
EPPING. ST. MARGARET’S HOSPITAL. Required, Registrar 
IN ANAESTHETICS (Trainee Specialist II) at above Hospital. 
Salary and conditions of service in accordance with Ministry 
of Health scale, less a deduction of £130 p.a. for emoluments 
if resident. 

Applications, 








Enfield 
Required, JUNIOR 


experience, and 
to the Medical Director 


with details of qualifications and experience, 
and copies of 2 recent testimonials, to the Secretary, Epping 
Group Hospital Management Committee, St. Margaret’s 
Hospital, Epping, Essex, as soon as possible. 
FARNBOROUGH HOSPITAL. Required, House Officer (B2) 
for E.N.T. duties. Appointment for 6 months and is recognised 
for the D.L.O. Salary £400—£450 a year, according to experience, 
less £100 for residential emoluments. KR practitioners within 
3 months of qualification may apply. 

Applications, stating age, qualifications with dates, 

experience, with names and addresses of 3 referees, 
be forwarded to the Surgeon-Superintendent, 
Hospital, Farnborough, Kent. 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM GENERAL 
HOSPITALS. Required, RESIDENT ANA®STHETIST (B2). 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staff. Appointment for 6 months, 
renewable. KR practitioners holding A posts may apply. 

Applications, with copies of 2 recent testimonials, to be sent 
to Secretary, *‘ The Lodge,’’ Sheriff Hill 1.D. Hospital, Gateshead, 
9, as soon ponriane. 

H. CLARK, Secretary, 

Gateshead and District ented Manage ment Committee. _ 
GLOUCESTERSHIRE ROYAL HOSPITAL (Royal Infirmary). 
(250 Beds.) GLOUCESTER, STROUD AND THE FOREST HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for CASUALTY 
HOUSE SURGEON (B2), Male or Female, for 6 months in the 
first instance, duties to commence immediately. Salary 
£400 p.a., less £100 p.a. for residential emoluments. R practi- 
tioners holding A posts may apply. 

Applications, stating age. qualifications, nationality, accom- 

panied by names of 3 referees, to the Secretary, Gloucestershire 
Royal Hospital, Southgate- -street, Gloucester. 
GOSFORTH, NEWCASTLE UPON TYNE, 3. W.J. SANDERSON 
ORTHOPEDIC HOSPITAL. (142 Beds.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), resident, at above Hospital. The Hospital 
is for the treatment of children up to the age of 16 with ortho- 
peedic and surgical tuberculous conditions. Appointment for 
6 months. Salary in accordance with terms and conditions of 
service for hospital medical and dental staff. R practitioners 
holding A posts may apply. 

Applications, with names and addresses of 2 referees, should 
be sent to the Seeretary of the Hospital. 

GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (206 Beds.) 
JUNIOR HOSPITAL MEDICAL OFFICER required. post 
vacant from ist December, 1949. Duties are mainly surgical. 
Salary (for an officer appointed not less than 2 years after 
registration) £700 p.a., rising by increments of £50 to £1000 p.a., 
inclusive of emoluments. 

Applications, stating experience and qualifications, to T. A. 
JONES, Newport and East Monmouthshire Hospitals Management. 
Committee, 17, Cardiff-road, Newport, Mon. 


GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (A) (with charge of orthopedic and 
fracture beds), post vacant now. Salary in accordance with 
national scales for House Officers. To R practitioner post will 
be limited to 6 months. 

Applications, stating age, nationality and qualifications, 
with copies of recent testimonials, should be addressed to the 
Administrative Officer at once. 
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GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (Junior), post vacant now. Salary in 
accordance with national scales for House Officers. To R. practi- 
tioner post will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 

copies of recent testimonials, should be addressed to the 
Administrative Officer at once. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. Grantham 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A) or (B2), post now vacant. Salary according to 
National Health Service terms and conditions of service— 
£350-£450 p.a., dependent on experience, with a deduction 
at rate of £100 p.a. in respect of residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 1-3 recent testimonials, or alte rnatively, 
names of referees, should be sent as soon as possible to— 

W. A. MARSHALL, Secretary. 

101, Manthorpe-road, Grantham. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for following posts now vacant :— 

RESIDENT HOUSE OFFICER (B2) for Orthopedic, 
Fracture, and Accident Service. Previous surgical experience 
an advantage, but orthopsedic experience not essential. Post 
suitable for commencement of training in orthopedics and 
fractures with opportunity for operative experience. R practi- 
tioners within 3 months of qualification or holding A posts may 
apply, when appointment will be for 6 months. 

HOUSE OFFICER (A) or (B2), Male or Female. For generai 
surgery, E.N.T. and Ophthalmic Departments. Hospital 
approved for the D.L.O. Appointment tenable for 6 months. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

emuneration for above posts in accordance with National 
Health Service terms and conditions of service of hospital 
medical and dental staff. 

JASUALTY OFFICER (B1). Post graded as Junior Registrar 
at a salary of £670 p.a., less £100 for full residential emoluments. 


Appointment for 12 months. Suitably qualified R practitioners 


holding B2, also those holding B1 posts and ineligible for H.M. 
Forces, may apply. 


Applications should be sent immediately to Administrative 


Officer, Grimsby General Hospital. 


GUILDFORD. ST. LUKE’S HOSPITAL. Guildford Group Hospital 
Applications invited for post of 
ANASTHETIC REGISTRAR TRAINEE SPECIALIST (resi- 


MANAGEMENT COMMITTEE. 


dent) at a salary of £890 p.a. second year Registrar, or £1000 
p.a. first year 
Preference given to candidates holding the D.A. 


Applications should be forwarded to the Medical Superinten- 


dent by 26th November, 1949. 
HAILSHAM. 





IN PSYCHIATRY at above Hospital. 
dental staff (England and Wales). 


had a wide experience in general medicine ; possession of a D.P.M. 
is essential. 


at adult outpatient clinics. 
hospital is available. 


Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
war service, with names and addresses of 3 referees, to the 
Secretary, "Advisory Appointments Committee, South-East 
Portland-place, 


Metropolitan Regional Hospital Board, 11, 
W.1, by 3rd December, 1949. 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
HOUSE SURGEON (B2), post vacant immediately. 


Service Acts may apply. 


Applications to be sent to the Administrator, Royal East 


Sussex Hospital, Hastings. 
H. A. FROGGATT, Secretary, 
Hospital Management Committee (Hastings Group). 
1, Holmesdale-gardens, Hastings. 


HAYWARDS HEATH. ST. FRANCIS HOSPITAL (incorporating 
SUSSEX. 
FOR ST. FRANCIS AND THE 
HOUSE OFFICER (B2), Male or 
Appointment for 6 
months. Preference given to applicants who have held resident 
surgical or medical posts in a general hospital. Salary £400 
or £450 p.a., in accordance with previous posts held, less £100 


HURSTWOOD PARK NEUROPSYCHIATRIC 
HOSPITAL MANAGEMENT COMMITTE 
LADY CHICHESTER HOSPITALS. 
Female, required for psychiatric duties. 


HOSPITAL), 





p.a. for residential emoluments. 


Applications, with the names of 3 persons to whom reference 
may be made, to the Medical Superintendent, ‘St. Francis 
Hospital, Hay wards Heath, Sussex, not later than 2 weeks after 


the appearance of this advertisement. 
W. E. MITCHELL, Secretary. 


HEREFORD. COUNTY HOSPITAL. (333 Beds.) Herefordshire 
Applications 
invited for appointment of 2 HOUSE OFFICERS (B2). Prefer- 
ence will be given to applicants who have held resident surgical 
and medical posts in a general hospital. Salary £400 p.a., less 
£100 for residential emoluments. Suitably qualified R practi- 


HOSPITAL MANAGEMENT COMMITTEE, GROUP 10. 


tioners holding A posts may apply, 


Full information regarding the vacancies obtainable from the 
Medical Superintendent, County Hospital, Hereford, and applica- 


tions must be received by 19th November. 


Senior Registrar, less residential emoluments. 


HELLINGLY HOSPITAL, ‘Hellingly, Hailsham, 
SUSSEX. SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL BOARD 
invite applications for appointment as SENIOR REGISTRAR 
Salary in accordance 
with terms and conditions of service of hospital medical and 
Candidates should have been, 
registered as medical practitioners for at least 4 years and have 


Post will include opportunities for gaining further 
experience in a wide range of psychiatry, including attendance 
Unmarried accommodation in the 


Required, 
Appoint- 
ment for 6 months. Salary within scale £350—£450 p.a., according 
to period of qualification, and post(s) held, less deduction of 
£100 p.a. for full residential emoluments. Practitioners within 
3 months of qualification and liable under the National 





| HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
| REGISTRAR or SENIOR REGISTRAR (pediatrics). Applica- 
| tions invited for above post in peediatrics and‘infectious diseases. 
| The grading of Registrar or Senior Registrar will depend upon 
| the experience and qualifications of successful candidate. 
| Duties include service at the Isolation Hospital, Northowram, 
| Halifax, where good residential accommodation is available, 
| including married quarters, and are combined with peediatric 
service at the Halifax General Hospital. Appointment subject 
to terms and conditions of service of hospital medical and 
dental staff and the National Health Service superannuation 
regulations. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimoniais, to be forwarded 


mittee, Royal Halifax Infirmary. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff, 7.) 

SECOND HOUSE SURGEON (A) or (B2) for orthopedic 

and portion of casualty duty. 

THIRD HOUSE SURGEON (A) or (B2) for Ophthalmic and 

E.N.T. Departments and portion of casualty duty. : 

6 months’ posts, Male or Female, now vacant. Salary £350- 
£450 p.a., according to experience, inclusive of emoluments. 
R practitioners eligible for H.M. Forces holding A post not 
considered. 

Applications, stating age, sex, nationality, qualifications, 
experience, and copies of 3 testimonials, to the Secretary, 
Halifax Area Hospitals Management Committee, Royal Halifax 
Infirmary, Haiifax. 

7th September, 1949. 

HERTFORD COUNTY HOSPITAL, Hertford, Herts. (171 Beds.) 
Required, HOUSE PHYSICIAN (B2), Male, second or third 
post held. § months’ appointment. Duties to commence 
25th November, 1949. Preference given to applicants who 
| have held resident surgical and medical posts in a general 
| hospital. Salary £400-£450 p.a., less £100 for residential 
| emoluments. R practitioners holding A posts may apply. 

| Applications to the Secretary, Mr. P. G. BrooKks, Hertford 
| No. 1 Group Hospital Management Committee, Hertford 
| County Hospital, Hertford, Herts. 

| HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
| PITAL, HIGH WYCOMBE. (101 Beds.) Required, RESIDENT 
| HOUSE OFFICER (third post), surgical. 2 other Resident 
| Medical Staff. Appointment in accordance with National 
| 
| 
| 
| 
| 
| 
| 


| 
| 
| 
to the Secretary, Halifax Area Hospitals Management Com- 





Health Service terms and conditions of service of hospital 
medical and dental staff (England and Wales). Salary £450 
p.a., less £100 p.a. in respect of board, ledging, and other 
services provided. 

Applications, with full details and copies of testimonials, 
to ERNEST BARBER, Secretary. da 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, Middlesex. 
(General Acute—81 Beds.) STAINES GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for appointment of 
RESIDENT HOUSE PHYSICIAN AND CASUALTY OFFICER 
(A), post vacant from 13th November, 1949. 6 months’ appoint- 
ment. Salary £350 p.a., less £100 p.a. for residential emoluments. 
R practitioners within 3 months of qualification may apply. 

Apply, stating qualifications, age, &c., with copies of up to 
| 3 testimonials or names for reference, to Assistant Secretary (L) 
| of Hospital as soon as 3 possible. 
| 


HOVE. THE LADY CHICHESTER HOSPITAL, Aldrington 
House, New Church-road, HOVE, SUSSEX. (For the Treatment and 
Rehabilitation of Early’ Nervous Disorders of Men, Women, 
and Children.) HOSPITAL MANAGEMENT COMMITTEE FOR 8ST. 
FRANCIS AND THE LADY CHICHESTER HOSPITALS. HOUSE 
OFFICER (B2), Male or Female, required at once. Appointment 
for 6 months. Preference given to applicants who have held 
resident surgical or medical posts in a general hospital. Salary 
at the rate of £400 or £450 p.a., in accordance with previous 
posts held, less £100 p.a., for residential emoluments. 
Applications, with names of 3 persons to whom reference may 
be made, to the Secretary, St. Francis Hospital, Haywards 
Heath, Sussex, not later than 2 weeks after the appearance of 
this advertisement. W. E. MITCHELL, Secretary. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
ANZSTHETIST (A) required to commence duties immediately. 
Salary in accordance with scales laid down in terms and condi- 
tions of service of hospital medical and dental staff, with full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to 


-“ 
= 


. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties Ist December, 
1949. Salary in accordance with terms and conditions of service 
for hospital medical and dental staff, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

| The Royal Infirmary, Huddersfield. 


| HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT SURGICAL 
REGISTRAR (Senior) required to commence duties as soon as 
possible. Salary in accordance with terms and conditions of 
service of hospital medical and dental staff. 

Applications, with copies of 3 recent testimonials, to be 
addressed immediately to H. J. JOHNSON, Secretary. 
The Royal Infirmary, Huddersfield. 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield | KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from | LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTEE. 
registered medical practitioners for the full-time non-resident Required, HOUSE SURGEONS (B2), Male or Female. Salary 
appointment of ORTHOPACDIC 


REGISTRAR. Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff. 

Applications, together with copies of 3 recent testimonials, 
as soon as possible to 

H. J. JOHNSON, Secretary to the Management Committee. 

4 Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior 
REGISTRAR (resident) required for casualty duties. Salary 
in accordance with terms and pater = « Mls of service of hospital 


medical and dental staff—£670 a year, less £150 a year in 
respect of residential emoluments. 
Applications, with copies of 3 recent testimonials, to be 


addressed immediately to— 
H. J. JOHNSON, Secretary, 
Huddersfield Hospital Manage ment 

The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN AND HOUSE SURGEON (B2) to the E.N.T. 
and Eye Department (combined appointment), to commence 
as soon as possible. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff, with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, together with copies of 3 recent testimonials, 
as soon as possible to 

H. J. JouNsoN, Secretary to the Management Committee. 

Huddersfield Royal Infirmary. 
HULL ROYAL INFIRMARY. 
Post tenable for 6 months. 
residential emoluments. 
qualification may apply. 

Forms of application obtainable from, and should be returned 
as soon as possible to, the Administrative Ofticer, Hull Royal 
Infirmary. R. J. CARLESS, Secretary, 
Hull A Group Hospital Manage ment Committee. 
ILFORD MATERNITY HOSPITAL. 
JUNIOR REGISTRAR at above 
less emoluments. 

Applicants (Female) should have been registered not less than 
1 year and should send applications, with copies of 3 recent 
testimonials, ~ herr aa by 10th December next. 

AUSTIN HEPWORTH, Secretary 
Ilford and at Pann Group Hospital Manageme ut Committee. 
King George Hospital, Ilford. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Surgeons 
(2), resident, for General Surgical Unit. Salary (in accordance 
with experience), terms, and conditions as ‘approved for hospital 
medical staff. 

sree ations (endorsed ‘* House 
W.M.H.’’), stating age, moe MME ng 


Committee. 


Required, Casualty Officer (A). 
Salary £350 p.a., less £100 for 
R practitioners within 3 months of 


There is a vacancy for a 
Hospital. Salary £670 p.a., 


Surgeon, Surgical Unit, 


qualifications, and experience, 


with copies of up to 3 recent testimonials, to the Secretary, 
South-West Middlesex Hospital Management Committee, 
1, Churchfield-road, Ealing, W.13, by 15th November. 


ISLEW ORTH. WEST MIDDLESEX HOSPITAL. House Surgeons 
resident, for Orthopedic Unit. Salary (in accordance with 
experience), terms, and conditions as approved for hospital 
medical staff. 

Applications (endorsed ‘“* H.S. Orthopedics, W.M.H.’’), stating 
age, nationality, qualifications, and experience, with copies of 
up to 3 recent testimonials, to the wong eet South-West 
Middlesex Hospital Management Committee, 1, Churchfield-road, 
Ealing, W.13. Closing date 15th November. 


ISLEW ORTH. WEST MIDDLESEX HOSPITAL. Registrar 
(non-resident) required for Medical Unit. Appointment for 2 
years. Salary according to terms and conditions for hospital 
medical staff. 

Applications (endorsed ** Registrar, Medical Unit, 
stating age, qualifications, and experience, 
3 recent testimonials, to the Secretary, 
Hospital Management Committee, 
W.13, by 18th November. 


JOHNSTONE. THORNHILL MATERNITY HOSPITAL. Board 
OF MANAGEMENT FOR PAISLEY AND DISTRICT HOSPITALS. 
Required, JUNIOR HOSPITAL MEDICAL OFFICER at 
above Hospital. Salary and conditions of service in accordance 
with National Health Service conditions. 

Applications, giving full particulars as to age, 
experience, &c., with copies of 1-3 recent testimonials, should 
be lodged by 19th November, 1949, with the Medical Superin- 
tendent (Admin), Board of Management for Paisley and 
District Hospitals, Royal Alexandra Infirmary, Paisley. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE PHYSICIAN (B1). Preference given to applicants who 
have held resident surgical and medical posts in a general 
hospital. Salary £400 p.a., less £100 for residential emoluments 
(or in accordance with the terms of services issued by the 
Ministry of Health). Suitably qualified R practitioners now 
holding B2 appointments may apply, but R practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 

KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £350 p.a., less 
£100 p.a. for residential emoluments. Appointment in the first 
ge for 6 months. RK practitioners holding A posts may 
apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 


W.M.H.”’) 
with copies of up to 
South-West Middlesex 
1, Churchtield-road, Ealing, 


qualifications, 


44 


£400 p.a., with full residential emoluments. 
holding A posts may apply, 
to 6 months. 

Applications should be sent to the 
Westmorland County Hospital, Kendal. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT CASUALTY OFFICER, 
post now vacant. (This incorporates House Surgeon to the 
Orthopedic and Traumatic Injury Department and a small 
amount of V.D. work.) Post to fill vacancy of Bl grading. 
Salary £350 p.a., plus full residential emoluments. From 
Ist September, 1949, grading will be in accordance with National 
Health Service salaries and conditions. 

Applications should be addressed as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT ANASSTHETIST (B2). 
6 months’ appointment, commencing immediately. Salary £300 
or £350, according to previous number of appointments held, 
plus full residential emoluments. R practitioners holding A 
posts may apply. 

Applications as soon as possible to 

iss V. WELLS, Assistant Secretary. 
WARNEFORD GENERAL HOSPITAL. 
RESIDENT HOUSE SURGEON (B2) 


R. practitioners 
when appointment will be limited 


Administrative Officer, 


LEAMINGTON SPA. 
(207 Beds.) Required, 


to the E.N.T. and Ophthalmic Departments. 6 months 
appointment. Salary £400 p.a., less £100 for residential emolu- 
ments. R practitioners holding A posts may apply. 


Applications to be sent as soon as possible to- 

Miss V. WELLS, Assistant Secretary. 
LEEDS UNITED HOSPITALS. The General Infirmary at Leeds. 
Required, SENIOR RESIDENT ANASSTHETIST (B1) at the 
General Infirmary at Leeds. Post graded as of Junior Registrar 
status. Candidates holding Bl posts and ineligible for H.M. 
Forces may apply. 

Applications, stating age, nationality, full details of experience, 

with names of 3 referees, should be sent by 21st November, 
1949, to S. CLAYTON FRYERS, Secretary to the Board. 
LEEDS UNITED HOSPITALS. The General Infirmary at Leeds. 
Required, JUNIOR NON-RESIDENT ANASSTHETIST (B2) 
at the General Infirmary at Leeds. Position is of House Officer 
grading, and applicants should preferably have held 1 previous 
house appointment. 

Applications, stating age, nationality, full details of training 
and experience, with names of 3 referees, should be sent by 
2ist November, 1949, to— 

S. CLAYTON FRYERS, Secretary to the Board. 
LEEDS UNITED HOSPITALS. The General Infirmary at Leeds. 
MEDICAL PROFESSORIAL UNIT. Applications invited for post of 
SENIOR. REGISTRAR for research in connexion with radio- 
active isotopes. Candidates must possess a higher qualification 
and already possess some knowledge of this subject and, in 
— ular, experience of radioactive iodine. 
Applications, stating age, nationality, qualifications, 
experience, should be sent by 14th November, 1949, to— 

S$. CLAYTON FRYERS, Secretary to the Board. 
LEEDS. THE UNITED LEEDS HOSPITALS. The General 
INFIRMARY AT LEEDS. Applications invited from medical 
practitioners with surgical experience for post of RESIDENT 
THORACIC SURGICAL OFFICER (B1), vacant in January, 
1950. The grading applicable is that of Junior Registrar or 
Registrar, according to experience and qualifications. Holders 
of B1 posts who are ineligible for H.M. Forces may also apply. 


and 


Applications, stating age, nationality, experience, and with 
names of 3 referees, should reach unde rsigned by 5th December, 
1949. S. CLAYTON FRYERS, Secretary to the Board. 


General Infirmary, Leeds, 1. 
LICHFIELD. ST. MATTHEW’S HOSPITAL, Burntwood, near 
LICHFIELD. (Mental Hospital—1200 Beds.) BURTON-ON-TRENT 


HOSPITAL MANAGEMENT COMMITTEE. Required, SENIOR 
REGISTRAR (B1), post resident or non-resident, furnished 
accommodation available. All latest psychiatric equipment 


and treatment in use. Preference given to candidate holding 
the D.P.M. Salary range £1000—-£1300. 


Applications, with copies of recent testimonials, to be sent 


direct to the Medical Superintendent, Dr. J. L. Clegg, St. 
Matthew’s Hospital, Burntwood. 
J. E. Smiru, Secretary, General Infirmary, Burton-on-Trent. 


LLANDUDNO GENERAL HOSPITAL. 
HOUSE PHYSICIAN (A) or (B2), resident. 
HOUSE SURGEON (A) or (B2), resident. 
Appointments for 6 months, Salary in accordance with terms 
of service issued by the Ministry of Health. 
Applications, giving full particulars, to 
22nd November, 1949, to the Secretary, 
Anglesey Hospital Management Committee, 
Ffriddoedd-road, Bangor. 


LIVERPOOL. ROYAL LIVERPOOL CHILDREN’S HOSPITAL. 
Applications invited from registered medical practitioners, 
Male and Female, for posts as House Officers (A) or (B2) for 


be forwarded 
Caernarvon 
** Plas 


by 
and 
Gwyn,”’ 


period from ist January to 3ist March, 1950, at the City 
Branch of above Hospital, as follows : 
HOUSE PHYSICIAN HOUSE SURGEON. 
JUNIOR CASUALTY OFFICER. 
Salary in accordance with agreed terms and conditions of 


service. Appointments provide opportunity for study for the 
D.C.H. R practitioners holding A posts or within 3 months of 
qualification may apply. 

Applications, with full details and stating order of preference, 
should be sent to reach undersigned by 26th November, 1949. 

A. HINDs, Secretary, 
The U nite d Liverpool —— 


80, Rodney-street, Liverpool, 1, 2nd November, 1949 
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LIVERPOOL. ROYAL LIVERPOOL CHILDREN’S HOSPITAL. 
Applications invited from registered medical practitioners, 
Male and Female, for a Junior Hospital Medical Officer post 
as SENIOR CASUALTY OFFICER (B1) at the City Branch 
of above Hospital for period from Ist January to 30th September, 
1950. Salary in accordance with agreed terms and conditions 
of service—i.e., at rate of £700 p.a. (for an officer appointed not 
less than 2 years after registration as a medical practitioner) 
~£50-£1000 p.a., according to previous posts held. There 
will be a deduction at rate of £100 p.a. in respect of board and 
lodging. Applicants should have had previous experience in 
peediatrics. Applications from practitioners holding Bl posts 
cannot be considered unless they are ineligible for H.M. Forces. 

Applications, stating full particulars of nationality, age, 
qualifications, and details of present and previous appoint- 
ments with dates, should be sent to reach undersigned by 
26th November, 1949. A. J. HInbs, Secretary, 

a United Liverpool Hospitals. 

Liverpool, 1, 2nd November, 194 

Re HOSPITAL. Cisemecl and 
DISTRICT FAZAKERLEY GROUP OF HOSPITALS MANAGEMENT COM- 
MITTEE. Required, MEDICAL REGISTRAR (resident). Salary 
in accordance with national scales and conditions. The Hospital 
is the teaching centre for infectious diseases for University of 
Liverpool and admits also a variety of non-infectious pediatric 
cases. Post offers useful experience to candidates training as 
peediatricians. 

Applications, giving particulars of age, qualifications, and 
experience, with copies of 3 recent testimonials or names of 
referees, to be addressed to the Physician-Superintendent, at 
above address, by 26th November, 1949. 

LIVERPOOL. ALDER HEY CHILDREN’S HOSPITAL, Liverpool, 

12 ; BROADGREEN HOSPITAL, LIVERPOOL, 14 ; MILL ROAD INFIRMARY, 

LIVERPOOL, 6. Required, OPHTHALMIC REGISTRAR (B1). 
Appointment will be whole-time, and successful candidate will 
devote half his time to duties at Alder Hey Children’s Hospital, 
and remainder as required at Broadgreen Hospital and Mill Road 
Infirmary. Appointment provides opportunities for experience 
in all branches of general ophthalmology both for adults and 
children. Post will be viewed as that of Se nior Registrar or 
Registrar according to qualifications and experience of successful 


80, Rodney-street, 
LIVERPOOL, 9. 


candidate. Salary in accordance with Ministry’s scale—i.e., 
—— Registrar £1000—£100-£1300 p.a., Registrar £775-£115- 
90 p.a. 


Applications, giving full details of qualifications, 
and names and addresses of 2 referees, should be 
by 19th November, 1949, to H. BLyTue, Secretary 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14 

October, 1949. 

LIVERPOOL AND CROSSLEY SANATORIA MANAGEMENT 
COMMITTEE invite applications for position of JUNIOR 
RESIDENT MEDICAL OFFICER at the Liverpool Sana- 
torium (175 Beds). Appointment for 6 months. Salary £350 
£450 p.a., according to positions held. less £100 in respect of 
residential emoluments. R practitioners holding A posts may be 
accepted. 

Applications, with names of 2 referees, 


experience, 
forwarded 


should be sent imme- 


diately to the Secretary, 55, Fluin-lane, Frodsham, via 
Warrington. ale : , . 7 
LIVERPOOL, 6. BELMONT ROAD HOSPITAL. Required, 


MEDICAL REGISTRAR (B1). Post. will be viewed as that of 
Senior Registrar or Registrar according to qualifications and 
experience of successful candidate. Salary in accordance with 
the Ministry’s scale—i.e., Senior Registrar £1000-£100-£1300 
p.a.; Registrar £775-£115-£890 p.a. 

Applications, giving full details of qualifications, 
and names and addresses of 2 referees, should be 
by 19th November, 1949, to H. BLYTHE, Secretary. 

Broadgreen Hospitel, Edge Lane-drive, Liverpool, 14 

October, 1949. 


experience, 
forwarded 


LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, Whole - 


time SENIOR REGISTRAR IN PATHOLOGY (B11), Male 
or Female, at a commencing salary of £1000 p.a. (non-resident). 
Appointment in accordance with Ministry of Health terms and 
conditions of service. Appointee will also be required to under- 
take duties in the Boston area. 
Applications, stating age, qualifications, and experience, 
names of 3 referees, —— = forwarded immediately to 
Howick, Secretary, 
Lincoln No. i * Hospital Management Committee. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE SURGEON (A). 6 months’ appointment. Salary at 
rate of £350 p.a., less £100 for residential emoluments. R prac- 
titioners within 3 months of qualification may apply. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
Secretary, Lincoln No. 1 Hospital Management Committee. _ 
LLANELLY HOSPITAL. (164 Beds.) Required, Resident House 
SURGEON to the Ophthalmic and E.N.T. Departmeits. 
Salary in accordance with Ministry of Health terms and con- 
ditions of service of medical and dental staffs of hospitals. 
To R practitioners appointment limited to 6 months. 
Applications should be forwarded as early as possible to— 
O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 
MACCLESFIELD, CHESHIRE. PARKSIDE MENTAL HOSPITAL. 
(1550 Beds.) Required PSYCHIATRIC REGISTRAR (B1). 
Previous psychiatric experience essential and preference given 
to candidates who have held resident surgic al and medical posts 
in a general hospital Appointment in accordance with terms 
issued by the Ministry of Health at a salary of £775 p.a. in the 
first year, £890 p.a. in the second year and any subsequent years. 
Board and residence for an unmarried applicant, for which a 
charge will be made, are available. 
Applications, with full details and names of 2 referees, 
sent to the Medical Superintendent by 22nd November, 


with 


to be 
1949. 
































































































MACCLESFIELD HOSPITAL, West Park and Infirmary Branches. 
Applications invited for appointments of 4 HOUSE OFFICERS 
(A) or (B2), Male or Female, as under : 


PH DIATRIC HOUSE “e! FICER. 

ANASTHETIC HOUSE OFFICER. 

SURGICAL HOUSE OF p ICER. 

SURGICAL AND CASUALTY HOUSE OFFICER. 
6 months’ appointment. Salary £350 p.a. for first post held, 
£400 p.a. for second post, and £450 p.a. for any subsequent 
posts, less £100 p.a. for residential emoluments. Suitably 


qualified R practitioners within 3 months of qualification are 
invited to apply. 

Applications (no special forms), 
&ec., with 3 names of referees, to be 
Secretary, Macclesfield and _ District 
Committee, West Park General Hospital, 
as soon as possible. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
Required, CASUALTY OFFICER (A), post vacant 
1949. 6 months’ appointment. Salary £350 a year, 
for residential emoluments. R practitioners within 
qualification may apply. 

Applications, stating age, nationality, qualifications, experi- 

ence, with names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character, 
should be forwarded as soon as possible to the Administrative 
Officer at the Hospital. 
MANCHESTER. BOOTH HALL CHILDREN’S HOSPITAL. 
(525 Beds.) MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR REGISTRAR 
(B1). There are 2 vacancies now. Posts are medical and include 
outpatient and ward duties. Appointments tenable for 1 year. 
Salary according to national scale. 

Applications, with usual particulars, including nationality, 
should be sent to the Secretary to the Management Committee, 
Booth Hall Hospital, Charlestown-road, Blackley, Manchester, 9. 
MANCHESTER. NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE invite applications from suitably qualified 
registered medical practitioners for appointment of JUNIOR 
REGISTRAR or REGISTRAR (B1), E.N.T. Department, at 
Ancoats Hospital (General Hospital—151 Beds). The grade 
attached to the position is Junior Registrar or Registrar, 
depending upon qualifications, experience, and training, and is 
in accordance with the terms and conditions of service of 
hospital medical and dental staff, and subject also to National 
Health Service superannuation regulations. 

Applications, stating age, qualifications and dates, particulars 
of previous appointments with dates, with names and addresses 
of 2 referees, to be sent*as soon as possible to 

A. T. SAMPSON, Secretary to the Committee. 

Crumpsall Hospital, Manchester, 8. 

MANCHESTER. NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE invite applications from suitably qualified 
registered medical practitioners for appointment of JUNIOR 
REGISTRAR or REGISTRAR (B1), gynecological, for duties 
at Manchester Northern Hospital (General Hospital—116 Beds). 
The grade attached to the position is Junior Registrar or 
Registrar, depending upon qualifications, experience, and train- 
ing, and is in accordance with the terms and conditions of 
service of hospital medical and dental staff, and subject also to 
National Health Service superannuation regulations. 

Applications. stating age, qualifications and dates, particulars 
of previous appointments with dates, with names and addresses 
of 2 referees, to be sent as soon as possible to 

A. T. SAMPSON, Secretary to the Committee. 

Crumpsall Hospital, Manchester, 8. 

MANCHESTER. NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE invite applications from suitably qualified 
registered medical practitioners for appointment of JUNIOR 


stating age, qualifications, 
sent igmmediately to the 
Hospital Management 
Macclesfield, to arrive 


(135 Beds.) 
GROUP 13. 
December, 
less £100 
3 months of 





REGISTRAR or REGISTRAR (B1), orthopeedic, at. Crumpsall 
Hospital (General Hospital—1200 Beds). The grade attached 
to this position is Junior Registrar or Registrar, depe nding 


upon qualifications, experience, and training, and is in accordance 
with the terms and conditions of service of hospital medic al 
and dental staff, and subject also to National Health Service 
superannuation regulations. 

Applications, stating age, qualifications and dates, particulars 
of previous appointments with dates, with names and addresses 
of 2 referees, to be sent as soon as possible to 

4. T. SAMPSON, Secretary to the Committee. 

Crumpsall Hospital, Manchester, 8. ME 
MANCHESTER. NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE invite applications from suitably qualified 
registered medical practitioners for following appointments :— 

Crumpsall Hospital (General Hospital—-1200 Beds) 





JUNIOR REGISTRAR or REGISTRAR (B1), general 
surgery. 

Ancoats Hospital (General Hospital—151 Beds) 

JUNIOR REGISTRAR or REGISTRAR (B1), general 
surgery. 

Manchester. Victoria Memorial Jewish Hospital (General 

Hospital—102 Beds) 

JUNIOR REGISTRAR or REGISTRAR (B1), general 
surgery, mainly for casualty duties. 

The grade attached to these positions is Junior Registrar or 


Registrar, depending upon qualifications, experience, and 
training, and is in accordance with the terms and conditions of 
service of hospital medical and dental staff, and subject also to 
National Health Service superannuation regulations. 

Applic ations, stating age, qualifications and dates, particulars 
of previous appointments with dates, with names and addresses 
of 2 referees, to be sent to undersigned as soon as possible. 
Candidates for more than 1 post should indicate their preference, 
multiple applications are unnecessary. 

A. T. SAMPSON, Secretary to the Committee. 


Crumpsall Hospital, Manchester, 8. 
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MANCHESTER. NORTH MANCHESTER HOSPITAL MANAGE- | MARGATE. ROYAL SEA BATHING HOSPITAL. (200 Beds.) 
MENT COMMITTEE invite applications from suitably qualified | ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Required, 
registered medical practitioners for following appointments :— | 


Crumpsall Hospital (General Hospital—1200 Beds) 
3 JUNIOR REGISTRARS or REGISTRARS (B1), 

Ancoats Hospital (General Hospital—151 Beds) 

JUNIOR REGISTRAR or REGISTRAR (B1), medical. 
The grade attached to these positions is Junior Registrar or 
Registrar, depending upon qualifications, experience, and 
training, and is in accordance with terms and conditions of 
service of hospital medical and dental staff, and subject also to 
National Health Service superannuation regulations. 

Applications, stating age, qualifications and dates, particulars 
of previous appointments with dates, with names and addresses 
of 2 referees, to be sent to undersigned as soon as possible. 
Candidates for more than 1 post should indicate their preference 
multiple as are unnecessary. 

T. SAMPSON, Secretary to the Committee. 
Crumpsall Hospital, Manchester, 8. 

MANCHESTER REGIONAL HOSPITAL BOARD. Blood Trans- 
FUSION SERVICE. Applications invited for post of MEDICAL 
OFFICER for above Service. Salary according to scales for Junior 
Hospital Medical Officers, £700—€50-£1000 p.a. Post non- 
resident and subject to National Health Service superannuation 
regulations. Medical Officers will be expected to undertake work 
in all branches of the Blood Transfusion Service. 

Applications, stating age, qualifications, and details of 
experience, with names of 2 referees, should be forwarded to the 
Senior Administrative Medical Officer, Manchester Regional 
Hospital Board, 1, North Parade, Parsonage-gardens, Man- 
chester, 3, by 3rd December, 1949. 
MANCHESTER UNITED HOSPITALS. Manchester Royal 
INFIRMARY. The Management Committee invite applications 

istered medical practitioners, Male and Female, including 
R practitioners within 3 months of qualification, for following 


medical. 








A posts : 
Several HOUSE PHYSICIANS for 15th and 22nd January, 
1950. 
HOUSE PHYSICIAN for the Departments of Houmotolosy 
and Rheumatism Research, for 15th January, 195 
8 HOU SURGEONS, 4 for 15th January 


and 4 om 22nd 
January, 1950. 
2 HOUSE SURGEONS for 


the E 
Departments, for 


15th and 22nd 


.N.T. and 


Dermatological 
January, 


1950. 


a SURGEON for the Neurosurgical Department, for 
15th January, 1950. 
2 HOUSE SURGEONS for the Orthopedic Department, for 
15th and 22nd January, 1950. 
If applying for more than one of above posts, candidates 
should state the order of their preference. Appointments for 


6 months, subject to the provisions of the 
&e. Salaries £350 p.a., Jess £100 p.a. 
other services provided. 

Applications, with full details, should be sent to the Chairman 
of the Medical Board, Manchester Royal Infirmary, Manchester, 
13, by 16th Dece mber, =, By order, 

J. CABLE, General Superintendent. 

MANCHESTER UNITES HOSPITALS. Manchester Royal 
INFIRMARY. The Management Committee invite applications 


by-laws as to notice, 
for board and lodging and 


from registered medical practitioners, Male and Female, for 
posts of several SENIOR HOUSE PHYSICIANS (B2), vacant 
on 15th and 22nd January, 


1950. Appointments for 6 months, 
subject to by-laws as to notice, &c. R practitioners holding 
A posts may apply. Salaries £400 p.a., with a deduction of 
£100 p.a. for board and lodging and other services provided. 

Applications, stating age, nationality, qualific ations, 
copies of testimonials, should be sent to’ the 
Medical Board, Manchester Royal Infirmary, 
by 16th December, 1949. By order, 
F. J. CABLE, General Superintendent. 
MANCHESTER, 19. THE DUCHESS OF YORK HOSPITAL FOR 
BABIES. Required, REGISTRAR (non-resident) in December, 
1949. Duties include attendance in the Outpatient Depart- 
ment as well as duties in the wards. Grading of post will depend 
upon qualifications of candidate. Salary according to national 
scales. Post provides opportunities for teaching and research. 

Applications, with copies of testimonials to be sent to the 
Secretary, Manchester Babies’ and Children’s Hospital Manage- 
ment Committee at Booth Hall Hospital, Blackley, Manchester, 9. 
MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (B2), post vacant middle of 
pau Salary in accordance with National Health Service 
scales. 

pplications, with glee of 1-3 recent testimonials, to be 

submitted forthwith to M. GruBEer, Hospital Administrator. 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Required, 
REGISTRAR ANXSTHETIST (B1) at above Hospital. Salary 
£775 p.a., from which a deduction of £100 p.a. made for resi- 
dential emoluments, if resident. Post tenable for 12 months in 
the first instance, and subject to Ministry of Health’s terms and 
conditions for hospital medical staff, and is superannuable. 
R practitioners holding B2 appointments, also those holding 
B1 posts and ineligible for H.M. Forces, are invited to apply. 

Applications, 


with 
Chairman of the 
Manchester, 13, 


L stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to 
the Secretary, Management Committee, Montagu Hospital, 
Mexborough, as soon as possible. ad 
MARGATE. THE GENERAL HOSPITAL. (132 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTER. Required, HOUSE 
SURGEON (B2). 


Appointment for 6 months. 
p.a., less £100 for residential emoluments. 
A posts may apply. 
Applications, stating age 
3 recent testimonials, 
Administrator, 
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Salary £400—-£450 
R practitioners holding 
and qualifications, with copies of 


should be sent as soon as possible to the 
The General Hospital, Margate. 


HOUSE SURGEON. Appointment for 6 months. 
special opportunities for the study 
Salary £350-£450 p.a., according to experience, less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification and those holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Medical Superintendent, Royal Sea Bathing Hospital, Margate 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE. Applic ations invited for 
appointment of SENIOR HOUSE SURGEON (B2). Duties 
will be principally in connexion with accident and orthopeedic 
services but the person appointed also required to act as deputy 
to the Resident Surgical Officer. Salary £400—£€450 p.a., less 
£100 in respect of residential emoluments, in accordance with 
terms and conditions issued by Ministry of Health. 

Applications, stating age, qualifications, with copies 
recent testimonials, to A. ASHWORTH, Secretary. 

** Oak Bank,” Crow Hill-drive, Mansfield, Notts. ] 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. (250 Beds.) 
MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2). Post offers opportunity for 
good training in general surgery including operative work. 
Hospital is a busy acute General Hospital serving a wide area. 
Salary £350-£450 p.a., according to experience, less residential 
emoluments in accordance with terms of service issued by the 
Ministry of Health. 

Applications, stating age, qualifications, and copies of 2 recent 
testimonials, to be forwarded as soon as possible to 
A. ASHWORTH, Secretary. 

** Oak Bank,” Crow Hill-drive, Mansfield. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL. (250 Beds.) 
MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (B2). Post entails charge of the 
Casualty Department during the day-time with adequate off- 
duty periods. Hospital serves a large mining area and the 
scope for experience is wide and varied. Salary £400—£450 p.a. 

with deductions of £100 in respect of residential emoluments. 

Applications, stating age, qualifications, and sey of 2 recent 
testimonials, to be forwarded as soon as possible to— 

A. ASHWORTH, Secretary. 

** Oak Bank,” Crow Hill-drive, Mansfield. 

MIDDLESBROUGH MATERNITY HOSPITAL. (57 Beds.) Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTER. Required, JUNIOR 
RESIDENT OBSTETRIC OFFICER (B2), Female. Hospital 
is recognised for the D.Obst. R.C.O.G. examination, and con- 
siderable obstetrical experience is obtainable. Post tenable for 
6 months in the first instance and appointment subject to terms 
and conditions of service for hospital medical and dental staffs 
and National Health Service superannuation regulations. 

Apous ations should reach undersigne d by 16th November, 
1949 G. LiGuTroor, Secretary. 

North Ormesby Hospital, Middlesbrough, 26th October, 1949. 
MINSTER. SHEPPEY GENERAL HOSPITAL. (125 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC AND CASUALTY HOUSE SURGEON (A), post 
now vacant. Salary—£50 p.a. may be paid in addition to approved 
seales. To R practitioner appointment limited to 6 months. 

A pplic ations, stating age, nationality, and qualifications, 
with copies of recent testimonials, to the Surgeon-Superintendent 
immediately. ’ er 
MINSTER. SHEPPEY GENERAL HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR HOUSE SURGEON (B1), post now vacant. Salary 
—£50 p.a. may be paid in addition to approved scales. Candidates 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, should be addressed to the 
Surgeon-Superintendent as soon as possible. 

NORFOLK AND NORWICH HOSPITAL, Norwich. (440 Beds.) 
Required, HOUSE SURGEON (A) or (B2), Male, to the Depart- 
ment of Obstetrics and Gynecology at above Hospital, post 
vacant 21st December, 1949. Hospital recognised for M.R.C.O.G 
Salary £350-£450, according to experienee, less £100 for resi- 
dential emoluments. R_ practitioners holding A posts may 
apply and appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, as 
of previous appointments, with names of referees, to F. L. 
GATFIELD, Secretary, Norwich, Lowestoft and Gt. Y armouth 
(Group 6) Hospital Manage sment Committee, St. Stephen’s-road, 
Norwich. 

NEWARK DISTRICT HOSPITAL. (8! Beds.) Nottingham No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B2), Male or Female, to commence duties 
immediately, for 6 months in the first instance. Salary £450, 
less a deduction of £100 p.a., in respect of board and lodging 
and other services provided. The variety of work available 
offers an excellent opportunity to obtain sound experience as 
the work involves medical and surgical duties, and includes 
Outpatient and Casualty Clinics. 

Applications, with copy references, should be sent to the 
Assistant Secretary, Newark District Hospital, London-road, 
Newark, as soon as possible. 
NEWCASTLE GENERAL HOSPITAL. 
SURGERY. (81 Beds.) NEWCASTLE UPON TYNE HOSPITAL MANAGE- 
MENT COMMITTEE. Required, SENIOR NON-RESIDENT 
REGISTRAR IN NEUROSURGERY, at above Hospital. 
Salary in accordance with terms and conditions of service for 
hospital medical staffs, within scale £1000-—£1300 p.a. Appoint- 
ment for 1 year in the first instance and renewable. Practitioners 
cannot be considered unless ineligible for H.M. Forces. 


Post affords 
of surgical tuberculosis. 





of 2 


Department of Neuro- 


Applications, with 1 copy of 2 testimonials or names ofB2 
referees, to be sent to the Medical Superintendent, Newcastle 


General Hospital, 418, Westgate-road, Newcastle upon Tyne, 4 
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NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, New- 
CASTLE UPON TYNE, 4. DEPARTMENT OF OBSTETRICS AND GYN-ECO- 
LOGY. NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COM- 
— Applications invited from registered medical practi- 
tioners not liable for service in H.M. Forces, for post of 
RESIDENT GYNASCOLOGICAL HOUSE SURGEON (B2), 
to this department, post vacant Ist December, 1949. Duties 
include the care of 40 Beds for gynecological patients and certain 
duties in the Obstetric Unit when the House Surgeon to that 
unit is off duty. Duration of appointment will be 6 months. 
Salary in accordance with terms and conditions of the National 
Health Service. Hospital recognised by the Royal College of 
Obstetrici oe and Gynecologists for the D.Obst. R.C.O.G. 
and M.R.C.¢ 

ionichthane “should be sent without delay to the Medical 
Superintendent, Newcastle General Hospital, 418, Westgate- 
road, Newcastle upon Tyne, 4 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Required, RESIDENT JUNIOR REGISTRARS (B1), 2 vacan- 

cies. Salary, &c., in accordance with terms and conditions of 
service of hospital medical and dental staff (England and 
Wales). The work will be mainly in the fever section, but will 

also include routine work in an acute E.N.T. ward. Candidates 
should have completed their junior house appointments and it 
will be desirable that they should have experience in pediatrics 
and if possible in infectious diseases. Applications from practi- 
tioners holding Bl posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, with names and addresses of 2 referees, should be 
addressed to the Medical Superintendent within 10 days of the 
appearance of this adv ertisement. 

BOOKER, Secretary, 
Newcastle upon Tyne Hospital Management Committee. 

Newcastle General Hospital, W estgate-road, 

Newcastle upon Tyne, 
NORTHAMPTON GENERAL HOSPITAL. (474 Beds. ) Required, 
MEDICAL REGISTRAR (B1). Salary £775—-£€890 a year (less 
£150 a year if resident). Candidates should hold a higher 
qualification in medicine and the post will be normally tenable 
for 2 years. 

Applications addressed to undersigned, stating age, qualifica- 
tions, &c., with copies of 3 recent testimonials, should be 
received by 24th sala oa r, 1949. 

Ss. HILL, Secretary, 

Northampton and Disirint Hospital Management Committee. 
NORTHAMPTON GENERAL HOSPITAL. (474 Beds.) Required, 
ANESTHETIC REGISTRAR (B1). Hospital approved for the 
D.A. Applicants should have had considerable experience in the 
administration of anesthetics, and the possession of the D.A. 
would be an advantage. Salary £775-£€890 a year, less £150 a 
year if resident. 

Applications addressed to undersigned, stating age, qualifica- 
tions, &c., with copies of 3 recent testimonials, should be sent 
as,soon as possible. 


8. G. HILL, Secretary, Northampton and District 
a ; Hospital Manage ment Committee. a 
NORTHAMPTON. ST. CRISPIN HOSPITAL, Duston, North- 
AMPTON. Required, PSYCHIATRIC REGISTRAR at above 


Mental Hospital in the salary scale of £775-£890. A deduction 
from salary will be made for any services provided, in accord- 
ance with terms of service issued by the Ministry of Health. 
Accommodation available for married or single man. 

Applications, with names of 2 referees, should be sent 
to the Medical Superintendent, St. Crispin Hospital, Duston, 
Northampton, as soon as possible. 


NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars’? Branch Hospital.) Required, HOUSE 
PHYSICIAN (A), Male or Female. Duties to commence on or 
about 19th November. Salary and conditions of service in 
accordance with the published conditions of the Ministry of 
Health. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for 6 months. 

Applications, stating age, qualifications, 
with copies of testimonials, to be sent to 

HENRY M. STANLEY, Secretary 
Nottingham Area No. 1 Hospital Management C ommittee. 

‘ Nottingham General Hospital. 

NOTTINGHAM GENERAL HOSPITAL. Applications invited from 
registered medical practitioners for appointment of AURAL 
REGISTRAR (non-resident) ; duties to commence as soon as 
possible. Salary and conditions of service in accordance with 
published conditions of National Health scheme. The E.N.T. 
Department has 53 Beds, a large Outpatient Department, and 
is recognised for the D.L.O. 

Applications to be addressed to undersigned, stating age, 
qualifications, and experience, together with copies of testi- 
monials. HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Management. Committee. 


NOTTINGHAM GENERAL HOSPITAL. (603 Beds, tation 
“The Cedars’? Branch Hospital) and RUDDINGTON HALI 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOP A® DIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subse- 
quent posts £450, less deduction at rate of £100 p.a. for board, 
lodging, &c. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. 

Applications, with copies of testimonials should be sent as 
soon as possible to 

HENRY M. STANLEY, Secretary, 
Nottingham Area No. 1 Hospital Manage ment Committee. 





and experience, 





NOTTINGHAM GENERAL HOSPITAL. Required, Resident 
JUNIOR REGISTRAR in the Department of Pathology. 
Applicants must have held at least 1 junior house-appointment, 
and preference given to those with previous experience in 
pathology. Post affords opportunities for gaining experience in 
all branches of pathology. Salary and conditions of service as 
laid down by the Ministry of Health. . 
Applications, with names of 3 referees, to be addressed to the 
Secretary, Nottingham No. 1 Hospital Management Committee, 
General Hospital, Nottingham. = sc 
NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, Nottingham. 
NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2) in the Obstetrical and Gynecological 
Department (45 obstetrical beds, 10 gynecological beds, and a 
small block for puerperal pyrexia). Duties to commence as soon 
as possible. Salary and conditions of service in accordance 
with the published regulations of the Ministry of Health. 
Appointment for 6 months in the first instance. 
Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be sent immediately to 
HENRY M. STANLEY, Secretary. 
| Nottingham General Hospital. 
OLDHAM. BOUNDARY PARK GENERAL HOSPITAL AND 
| ANNEXE. Required, MEDICAL REGISTRAR (B1), resident, 
| status Junior Registrar or Registrar, according to the qualifica- 
tions and experience of applicant. Appointee will be responsible 
| for the chronic sick and mental cases in the Annexe, and full 
| 
| 
i 
| 
| 
| 
| 
| 





opportunities for gaining experience in the treatment of acute 
medical cases will be afforded in the Boundary Park General 
Hospital. Preference given to candidates who are intending to 
specialise in medicine and who hold a higher qualification. 
Salary £670 or £775 p.a., according to qualifications and experi- 
ence, less £100 for residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
Bl posts and ineligible for H.M. Forces, are invited to apply. 
Applications, containing full particulars of qualifications, 
experience, and giving names of 2 persons to whom reference 
may be made, should be forwarded immediately to 
F. W. BARNETT, Secretary, Oldham and 
District Hospital Management Committee. 
Central Offices, Rochdale-road, Oldham. 
OXFORD UNITED HOSPITALS. Required, “Registrar r (BI) : to 
the Department of Venereology. Applicants should have had 
previous experience ‘in this specialty and should preferably 
possess the M.R.C.P. diploma. Post vacant Ist January, 1950, 
and the salary will be that of a Registrar or Senior Registrar on 
the Ministry of Health scales in accordance with the experience 
of successful candidate. 
Applications, stating age 


qualifications, experie nee, and 


names of 3 referees, should be “addressed to unde rsigned to ‘arrive 
by 26th November, 1949. A. G. E. SANCTUARY, 
Radcliffe Infirmary, Oxford. Administrator. 


PEMBURY. TUNBRIDGE WELLS DISTRICT HOSPITAL- 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE-+ 
Required, HOUSE SURGEON (B2), resident, to the Orthopeedic 
Unit, to commence duty Ist December, 1949. Previous House 
Officer experience is necessary. Appointment for 6 months. 
Salary and conditions of service in accordance with the Ministry 
of Health terms. 

Applications, with full details of experience and copies 

of 3 recent testimonials, should be submitted to the Surgeon- 
Superintendent at the Hospital as soon as possible. 
PEMBURY. TUNBRIDGE WELLS DISTRICT HOSPITAL. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (B2), resident, to the Peediatric 
Unit, to commence duty Ist December, 1949. Previous House 
Officer experience is necessary. Appointment for 6 months. 
Salary and conditions of service in accordance with the Ministry 
of Health terms. 

Applications, with full details of experience and copies of 
3 recent testimonials, should be submitted to the Surgeon- 
Superintendent at the Hospital as soon as possible. 
PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
NO. 12 GROUP (EAST ANGLIAN) AREA HOSPITAL MANAGEMENT 
COMMITTEE. PETERBOROUGH DISTRICT HOUSE COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (A). Appointment 
for 6 months, commencing Ist December, 1949. Salary and 
emoluments according to Ministry scale. R practitioners within 
3 months of ere oe may apply. 

Apply to Mr. F. - TAYLOR, House Governor and Secretary, 
Midland-road. I AE dda 
PLYMOUTH. MOUNT GOLD ORTHOPADIC HOSPITAL. 
(120 Beds.) Required, RESIDENT JUNIOR REGISTRAR 
(B1) at above Hospital. Salary £670 p.a., less £100 p.a. for 
usual residential emoluments. Candidates should have had 
experience in orthopedic and fracture surgery. Applications 
from R practitioners holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, with 2 testimonials, or names of 2 persons to 
whom — may be “5 1, should be sent by 26th November, 
1949, to V. E DWARDS, Secretary 

Plymouth Spec ial Hospital Management Committee. 

c/o Beaumont House, Beaumont Park, Plymouth. 











PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, CASUALTY 
AND RECEIVING ROOM OFFICER (B2). Appointment, 


| which affords excellent experience of a general character in 
both medicine and surgery, will be for 6 months and terminable 
by 1 month’s notice on either side. Salary and conditions of 

| service in accordance with the new National Health Service 

| terms. R practitioners holding A posts and who have not 

| completed a 5 months’ tenure of those posts may apply. 

| Applic ations, stating age, nationality, qualific ations, and 

| 


experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. CASH, Secretary, 

Plymouth, South Devon and East Cornwall General 
Hospital Management Committee. 
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PLYMOUTH! SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, HOUSE 
PHYSICIAN (A), post vacant 30th December, 1949. Salary 
and conditions of service in accordance with National Health 
Service terms. Appointment for 6 months and terminable 
by 1 month’s notice on either side. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply. 


Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
sent to ARTHUR R. CASH, Secretary, 

Plymouth, South Devon and East Cornwall 
General Hospital Management Committee. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Applications invited 
from registered medical practitioners for appointments of : 
HOUSE SURGEON (A), post vacant from 25th October, 1949. 
HOUSE SURGEON (A), post vacant from Srd November, 
1949. 


Salary and conditions of service 
National Health Service terms. 
of qualification and liable under the National Service 
apply, when appointments will be for 6 months. 

Applications, with copies of 1-3 recent testimonials, 
be sent to ARTHUR R. CASH, Secretary, 

The Plymouth, South Devon and East Cornwall 
General Hospital Management Committee. 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Applications invited 
from registered dental practitioners for appointment of DENTAL 
HOUSE SURGEON (A), post vacant 8th December, 1949. 
Salary and conditions of service in accordance with the new 
National Health Service terms. Post recognised by the Royal 
College of Surgeons as fulfilling the requirements of candidates 
for the Fellowship in Dental Surgery. Practitioners within 
3 months of qualification and liable under National Service Acts 
may apply, when appointme nt will be for a period of 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent to— ARTHUR R. CAsH, Secretary, 

The Plymouth, South Devon and East Cornwall 
General Hospital Management Committee. 
5th October, 1949. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
RESIDENT SURGICAL OFFICER (B1) required at above 
Hospital of 115 Beds. Salary £450 p.a.. with full residential 
emoluments. Appointment for 6 months in the first instance. 

Applications, stating experience and qualifications, with 
copies of 3 recent testimonials, to be forwarded to T . JONES, 
Secretary, Newport os East Monmouthshire Hospitals Manage- 
ment Committee, 17, Cardiff-road, Newport, Mon. 


in accordance with the 
Practitioners within 


new 
3 months 
Acts may 


should 





POOLE. coneatik AND EAST DORSET HOSPITAL. (184 
Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A). Salary 
£350 p.a., less £100 p.a. in respect of board and lodging. This 


Hospital is recognised by the 
Applications should be sent to the Secretary, Cornelia 

East Dorset Hospital, Poole, Dorset. 

PRESTON ROYAL INFIRMARY. (400 Beds.) Preston and Chorley 


Royal College of Surgeons. 
and 


HOSPITAL MANAGEMENT COMMITTERF. Required, HOUSE SUR- 
GEON (B2) to the E.N.T. Department, post now vacant. 
6 months’ appointment. Recognised for D.L.0. R.C.S 


Salary £400 p.a., 
Specialists. 
Applications, 
Superintendent. 
RAINHILL HOSPITAL, Rainhill, near Liverpool. 
HOSPITAL MANAGEMENT COMMITTEE. 
OFFICER (B2). There are 2900 


less £100 for residential emoluments. Visiting 


with copy testimonials, should be sent to the 


Rainhill Mental 
Required, HOUSE 
Beds and excellent facilities 


are offered for gaining experience in mental health practice. 
Appointment for 6 months at a salary of £350 p.a. for first post 
held, £400 p.a. for second, and £450 p.a. for third and any 


subsequent post held, with, in each case, a deduction at rate of 
£100 p.a. in respect of board, lodging, and other services provided. 
Applications, stating age, qualifications, and experience, with 
names and addresses of 2 referees, to be sent at once to the 
Medical Superintendent. 
RAINHILL HOSPITAL, Rainhill, near Liverpool. Rainhill Mental 
HOSPITAL MANAGEMENT COMMITTEE. Required, 2 JUNIOR 
REGISTRARS (B1). There are 2900 Beds and excellent facilities 
are offered for gaining experience in mental health practice. 
Appointment for 12 months at a salary of £670 p.a. Residential 
facilities available at a charge to be fixed. 
Applications stating age, qualifications, 
with names and addresses of 2 referees, 
Medical Superintendent. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL BERKSHIRE AND BATTLE HOSPITALS, READING. 


and experience, 
to be sent at once to the 


(383 and 429 Beds respectively.) _Applications invited from 
registered medical practitioners, Male, for appointment of 
RESIDENT MEDICAL OFFICER (B1), of the status of 


Registrar, for duty at the above Hospitals (including adminis- 
trative responsibility for Blood Transfusion Service), vacant 
12th November, 1949. Salary £775 p.a. in the first year, from 
which a deduction of £100 p.a. made in respect of board, lodging, 
and other services provided. Applicants should have held house 
appointments and must be members of the Royal College of 
Physicians. Applications from practitioners holding B1 appoint- 
ments cannot be considered unless ineligible for H.M. Forces. 
Appointment subject to passing of a medical examination, 
provisions of National Health Service superannuation regula- 
tions, and terms and conditions of service as published by the 
Ministry of Health. 

Applications, marked ‘‘ Resident Medical Officer,’’ stating 
age, qualifications with dates, nationality, and previous appoint- 
ments, with names of 3 referees, should reach the Chief 
Administrative Officer at No. 3, Craven-road, Reading, as soon 
as possible. 
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READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL BERKSHIRE HOSPITAL (383 Beds) and BATTLE 
HOSPITAL (429 Beds). Applications invited for appointment of 
RESIDENT HOUSE SURGEON (B2), Male, to the Obstetrical 
and Gyneecological Departments of above Hospitals, vacant 
Ist January, 1950. Appointment for 6 months, the first 3 being 
spent at Battle (duties obstetrical and gyneecological) and the 
second period at Royal Berkshire (duties mainly obstetrical). 
Salary within range £400-£450 p.a., less £100 for board-residence, 
&e. R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nation- 

ality, and present post, should be sent, with copies of 3 recent 
testimonials, to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. HOSPITAL EYE SERVICE. Applications invited for post 
of ASSISTANT of Registrar status, for duties in connexion 
with above Service, immediate vacancy. Salary £775 p.a. in 
the first year. Appointment subject to the passing of a medical 
examination, to provisions of National Health Service super- 
annuation regulations, and to’ terms and conditions of service 
as published by the Ministry of Health. Applications from prac- 
titioners holding B1 appointments cannot be considered unless 
ineligible for H.M. Forces. 

Applications, marked ‘‘ Registrar—-Hospital Eye Service,” 
stating age, qualifications with dates, previous appointments, 
and nationality, should be submitted, with names of 3 referees, 
to the Chief Administrative Officer, 3, Craven-road, Reading, 
within 7 days of the publication of this advertisement. 
READING. ROYAL BERKSHIRE HOSPITAL (383 Beds) and 


NEWBURY DISTRICT HOSPITAL (86 Beds). Applications invited 
for post of HOUSE SURGEON (A), Male, at the above Hos- 
pitals, vacant immediately. House Surgeon duties at Newbury 


District. Hospital will be for period between date of appointment 
and 5th January, 1950, thereafter at the Royal Berkshire 
Hospital, for period of 6 months. Salary £350—£450 p.a., according 
to experience, less £100 for residential emoluments. R_ practi- 
tioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, to Adminis- 
trative Officer, Royal Berkshire Hospital, Reading. : 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFICER (B1), Male, for Children’s 
Department, vacant 24th November. Salary £450 p.a., less £100 
for board-residence, &c. ees for 6 months but renewable 
for further 6 months. Applications from practitioners holding 
B1 posts not considered ‘unle ‘ss ineligible for H.M. Forces. 

Apply, stating age, qualifications with dates, nationality, 
present post, attaching copies of 3 recent testimonials, to 
Administrative Officer of the Hospital. 
RAMSGATE. THE GENERAL HOSPITAL. 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400- 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 


ROCHDALE. BIRCH HILL HOSPITAL. Applications invited 
for post of ANAESTHETIC REGISTRAR (B1), resident or non- 
resident as appointee prefers. Grading will be Registrar or 
Junior Registrar according to qualifications and experience, and 
the salary in accordance with terms of service for hospital 
medical staff in the National Health Service. Preference given 
to candidates holding the D.A. 
Applications should be sent immediately to 
S. HODKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 
132, Drake-street, Rochdale. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Required, 
CASUALTY OFFICER (A), post vacant 13th December, 1949. 
Salary in accordance with national scales for House Officers. 
To R practitioner post limited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent te ‘stimonials, should be addressed as soon 
as possible to T. RHODES, Secretary, Medway and 

Gravesend Hospital Manage ment Committee. 
. William’s Hospital, Rochester. 


re amr OCAKWOOD HALL SANATORIUM, Moorgate. 
(100 Beds.) Required, RESIDENT JUNIOR REGISTRAR 
(B1) to undertake , duties at above Sanatorium, 2 Rotherham 
Chest Clinics, and 2 Infectious Diseases Hospitals in Rotherham 
and District. Centralisation of the chest clinics and of the 
treatment of infectious diseases is proposed. Commencing 
salary £670 p.a., less residential emoluments. Post tenable for 
12 months and subject to Ministry of Health’s terms and condi- 
tions for hospital medical staff, and is superannuable. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 posts and ineligible for H.M. Forces, are invited 
to apply. 


(101 Beds.) Isle of 


Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to 
the Secretary, Management Committee, Montagu Hospital, 


Mexborough, as soon as possible. 


ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
Required, RESIDENT SENIOR CASUALTY OFFICER AND 
ORTHOPAEDIC HOUSE SURGEON (B2) at above Hospital. 
Tenable for 6 months. Commencing salary £450 p.a., from which 
a deduction of £100 p.a. for emoluments will be made. Appoint- 
ment subject to National Health Service superannuation regula- 


tions, and to medical examination. : 
Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees to be addressed to the 


Secretary to the 
Mexborough, 


Management Committee, 


Montagu Hospital, 
Yorks, as soon as possible. 











1949 


IT COM- 
| BATTLE 
tment of 
bstetrical 
, vacant 
t 3 being 
and the 
stetrical). 
esidence, 


, nation- 
3 recent 
Berkshire 


iT COM- 
for post 
onnexion 
> p.a. in 
1 medical 
"e super- 
f service 
om prac- 
ed unless 


Service,” 
ntments, 

referees, 
Reading, 


eds) and 
s invited 
ove Hos- 
Newbury 
ointment 
3erkshire 
vccording 
R practi- 


tionality, 
Adminis- 


) Reading 
tequired, 
‘hildren’s 
less £100 
enewable 
; holding 
Ss. 

tionality, 
nials, to 
) Isle of 
HOUSE 
ry £400- 
‘titioners 


sopies of 
le to the 


s invited 
t or non- 
istrar or 
nee, and 

hospital 
ice given 


> and 
nittee. 


Required, 
er, 1949, 
Officers. 


fications, 
i as soon 
id 
mittee. 


Aoorgate. 
ISTH AR 
therham 
ttherham 
d of the 
umencing 
nable for 
nd condi- 
le. Suit- 
nts, also 
‘ec invited 


ice, and 
essed to 
Hospital, 


30 Beds.) 
LR AND 
Hospital. 
ym which 
Appoint- 
n regula- 


nee, and 
d to the 
Hospital, 








THE LANcET] 


THE LANCET GENERAL ADVERTISER 





[Nov. 12, 1949 





ROTHERHAM. DONCASTER GATE HOSPITAL. 
Required, RESIDENT ANASSTHETIST (B1), 
trar grade, at above Hospital. 
a deduction of £100 p.a. made for residential emoluments, 
if resident. Post tenable for 12 months and subject to Ministry 
of Health’s terms and conditions for hospital medical staff, 
and is superannuable. R practitioners holding B2 appoint- 
ments, also those holding B1 posts and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to 
the Secretary, ha ssoredllra 4 Committee, Montagu Hospital, 
Mexborough, as soon as possible. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. (354 
Beds—50 Cots.) Required, REGISTRAR ANASTHETIST 
(B1) at above Hospital. Salary £775 p.a., from which a deduc- 
tion of £100 p.a. made for residential emoluments, if resident. 
Post tenable for 12 months in the first instance, subject to 
Ministry of Health’s terms and conditions for hospital medical 
staff, and is superannuable. R practitioners holding B2 appoint- 
ments, also those holding Bl posts and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to 
the Secretary, Management Committee, Montagu Hospital, 
Mexborough, as soon as possible. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. (350 Beds 
—54 Cots.) Required, RESIDENT MEDICAL AND JUNIOR 
OBSTETRICAL OFFICER, (A) or (B2), post tenable for 6 
months. Commencing salary £350-£450 p.a., according to 
experience, from which a deduction of £100 p.a. for emoluments 
will be made.  R practitioners ineligible for H.M. Forces or 
within 3 months of qualification considered. Appointment 
subject to National Health Service superannuation regulations, 
and to medical examination. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 
RUGBY. THE HOSPITAL OF ST. CROSS. Group 20 Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(A), Male or Female, to the Orthopedic and Casualty 
Department. 

Please apply to Secretary. 

SALISBURY GENERAL INFIRMARY. Required, Resident House 
SURGEON (A) or (B2) to E.N.T. Department at Salisbury 
General Hospital. The department consists of 30 Beds, shortly 
to be increased to 40. There is also a busy Outpatient Depart- 
ment and Audiometric Clinic. Appointment for 6 months. 
Salary and conditions of service in accordance with the new 
National Health Service terms. It is desirable that successful 
applicant should commence duties as soon as possible. R practi- 
tioners within 3 months of qualification or holding A posts 
may apply. 

Applications should be sent to the Secretary, Salisbury Group 
Hospital Management Committee, General Infirmary, Salisbury. 
SALFORD, 6. HOPE HOSPITAL AND LADYWELL HOSPITAL. 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. Required, Whole- 
time RESIDENT JUNIOR REGISTRAR or REGISTRAR, 
for work in the medical and geriatric wards of above Hospitals. 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staff (England and Wales). £100 
deducted from salary for board and lodgings. Successful can- 
didate required to reside at Ladywell Hospital. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 3 referees, must be forwarded to 
the Secretary, Hope Hospital, Salford, 6, by 21st November, 
194§ 
SALFORD. HOPE HOSPITAL AND ROYAL MANCHESTER 
CHILDREN’S HOSPITAL. SALFORD HOSPITAL MANAGEMENT COM- 
MITTEE. Required, ORTHOPASDIC SENIOR REGISTRAR 
(B1). Post is full-time, non-resident, subject to National Health 
Service regulations. Salary and conditions according to national 
scales. Candidates should hold a higher surgical qualification 
and me have had experience in orthopeedic surgery. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, must be forwarded to the 
Secretary. Hope Hospital, Salford, 6, by 21st November, 1949. 


SALFORD HOSPITAL MANAGEMENT COMMITTEE. 
Required, RADIOLOGICAL SENIOR REGISTRAR (BI). 
Post is full-time, non-resident, subject to National Health Service 
regulations. Salary and conditions according to national scales. 
Successful applicant will be required to work at any hospital 
within the Committee’s group. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, must be forwarded to the 
Secretary, Hope Hospital, Salford, 6, by 2ist November, 1949. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of RESIDENT SURGICAL 
OFFICER, Lewis Hospital, Stornoway. which carries the grade 
of Registrar. Applicants should have a sound Knowledge of 
operative work and a higher qualification would be an 
advantage. 

Applications, on schedules obtainable 
should be lodged by 19th November, 1949. 

A. M. FRASER, M.D 
Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore Hospital, Inverness. 
SHREWSBURY. EYE, EAR, AND ‘THROAT HOSPITAL. 
SHREWSBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum 
HOUSE SURGEON (E.N.T.) required for above Hospital. 
Post is resident and the salary 12 guineas per week. 

Applications should be made to the Secretary, 

Hospital Management Committee, Royal Salop 


(150 Beds.) 
Junior Regis- 
Salary £670 p.a., from which 








from undersigned, 


Group 15 
Infirmary, 


Shrewsbury. 


SHREWSBURY. 
SHROPSHIRE AND WALES. 


EYE, EAR, AND THROAT HOSPITAL FOR 
Required, OPHTHALMIC HOUSE 
SURGEON (B1), Male or Female, post vacant immediately 
Salary and conditions in accordance with Ministry of Health 
salary scales, commencing figure according to experience. 
Applications, stating age, qualifications, nationality, with 
copies of recent testimonials, should be sent to 
J. P. MALLETT, Secretary, Shrewsbury Group 
Hospital Management Committee (Group 15). 
toval Salop Infirmary, Shrewsbury, 31st October, 1949. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
HOSPITAL UNIT. a ations invited from registered medical 


practitioners (\ » or Female) for whgle-time post of 
ASSISTANT P a MOL, OGIST (non-resident) Of Junior Registrar 
or Registrar status, according to experience. The work will be 


morbid anatomy and his tology. Appointment in 
with Ministry of Health terms and conditions of 


principally 
accordance 
service. 
Applications, stating age, qualifications, and experience 
with names of 3 referees, should be forwarded immediately to 
JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Royal Hospital, Sheffield, 1. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
INFIRMARY. Applications invited from registered medical 
practitioners for whole-time post of ASSISTANT PATHO 


LOGIST (non-resident), of Registrar or Senior Registrar status, 
according to experience. The work will consist principally of 
morbid anatomy and histology. Appointment in accordance 
with Ministry of Health terms and conditions of service. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be forwarded immediately to 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Shettield Hospitals. 

Royal Hospital, Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
INFIRMARY. Applications invited from registered medical prac- 
titioners, Male and Female, for following posts, now vacant : 
SE SURGEON to the Orthopedic Department. 

SE SURGEON to the Neurosurgical Department. 

HOUSE SURGEON. 

Practitioners within 3 months of qualification and liable under 
the Nationai Service Acts may apply, when appointment will 
be for 6 months. 

Applications should be sent forthwith to 
Superintendent, Royal Infirmary, Sheffield, 6 
SHEFFIELD NO. | HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from suitably qualified practitioners for 
appointments of JUNIOR REGISTRAR (81), non-resident, 
in the Department of Pathology (2 vacancies). Appointments 
for 1 year of which 6 nYonths will be spent in the Blood Trans- 
fusion Unit and 6 months in the Area Pathological Laboratory, 
City General Hospital. Sheffield. Salary £670 p.a. 

Applications, giving full details, should be addressed to 
undersigned at Nether Edge Hospital, Sheffield, 11. 

V. STANSFIELD, Secretary. 
SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Male or Female, post now 
vacant. Tenable for 6 months. Appropriate Ministry of Health 
salary scale according to experience, less £100 p.a. for residence. 
R practitioners within 3 months of qualification or holding A 
posts may apply. 

Applications, giving age, experience, qualifications, and 

nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Dorchester, Dorset, without delay. 
SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOSPITAL. 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Required 
immediately, RESIDENT HOUSE PHYSICIAN (A) or (B2), 
Male. Appointment for 6 months. Salary according to national 
scale. R practitioners holding A posts may apply. 

Application forms should be obtained from and returned to 
the Medical Superintendent, Southlands Hospital, as soon as 
possible. A. V. OAKTON, Secretary-Administrator. 


SHOTLEY BRIDGE GENERAL HOSPITAL. (550 Beds.) Required, 
RESIDENT HOUSE SU BGEON (A) or (B2). 6 months’ 
appointment. Salary £350-£450, less £100 for residential 
emoluments. 

Applications, giving age, qualifications, and details of experi 
ence, with names of 3 re fe rees, should be forwarded as soon as 
possible to the Secretary, North West Durham Hospital Manage 
ment Committee, Shotley Bridge General Hospital, Shotley 
Bridge, co. Durham. 


SKIPTON GENERAL HOSPITAL, Skipton. (64 Beds.) Required, 
HOUSE SURGEON (B2). 6 months’ appointment. Salary in 
accordance with National Health Service terms and conditions 
of service of hospital medical and dental staff (Kngland and 
Wales). R practitioners holding A posts may apply. 
Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 






FRANK HART. 





Offices, St. John’s Hospital, Keighley. Canvassing in any form 
is prohibited. 2 

SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPA DIC 


HOUSE SURGEON (B2), resident, post now vacant. Tenable 
for 6 months. This Hospital provides a comprehensive ortho- 
peedic service and is the centre to which all trauma from a large 
industrial town and port is directed. Salary £350-£450 p.a., 
according to number of posts previously held, less £100 p.a. 
for residential emoluments. Terms and conditions of service 
as laid down by the Ministry of Health. ‘ 
Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
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SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) 2 HOUSE SURGEONS (A) 
or (B2) required, resident. Both vacancies early January, 1950. 
Tenable for 6 months. Salary £350—-€450 p.a., according to 
number of posts previously held, less £100 p.a., for residential 
emoluments. Terms and conditions of service as laid down by 


the Ministry of Health. 
Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group Hospital Management 


Committee, Bullar-street, Southampton. 
ST. HELENS HOSPITAL (comprising 183 Beds, 4 Resident Medical 
Officers and a full staff of Visiting ¢ ‘onsultants. The work is 
mainly of a surgical nature, and includes obstetrics, gynecology, 

).N.T., and orthopedics). Applications invited from suitably 
qualified practitioners for following posts : 

RESIDENT ANASSTHETIST AND CASUALTY 
(B2). 6 months’ appointment. Salary £400—-£450, 
residential emoluments. 

RESIDENT HOUSE 
appointment. Salary 
emoluments. 

Applications to be forwarded as soon as possible to 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
near Prescot, Lanes. 

ST. HELENS. ECCLESTON HALL SANATORIUM. Required, 
JUNIOR HOSPITAL MEDICAL OFFICER at above Sana- 


OFFICER 
less £100 for 
SURGEON 
£350-£450, 


(A) or (B22). 6 
less £100 for 


months’ 
residential 


torium. Post has been graded as a Junior Hospital Medical 
Officer. Salary £700-£50-£1000 p.a., less £150 p.a. for residential 
emoluments. Appointee will work under the supervision of the 


Tuberc ulosis Officer, who is also on the staff of this Sanatorium. 
There are 75 Beds, and the work comprises all types of tuber- 
culosis. Good residential accommodation for a single person is 
available. 

Applications to be forwarded immediately i 

RICHARDS, Secretary, Helens and 
District Hospital seme ba Committee. 
Group Office, County Hospital, Whiston, 
near Prescot, Lancs. 

STOCKPORT. STEPPING HILL HOSPITAL. (470 Beds.) Stock- 
PORT AND BUXTON HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for post of HOUSE OFFICER (A) or (B2), medical. 
Salary and conditions of service in accordance with Ministry of 
Health circular. R practitioners within 3 months of qualification 
or holding A posts may apply, when appointment will be limited 
to 6 mouths. 

Applications, 





stating age, qualifications, 
testimonials, immediately to H. G. Price, 
598, Shaw Heath, Stockport. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
including 110 Acute Surgical Beds.) 
SURGEON (A) or (B2), post now vacant. 
£350-£450, according to experience. 
Applications, with suitable testimonials, should be addressed 
to the Medical Superintendent of the Hospital as soon as possible. 
THORNBURROW GIBSON, Secretary 
Stoke-on-Trent Hospital Management ( ‘ommittee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds, 
including 110 Acute Surgical Beds.) Required, 2 HOUSE 
SURGEONS (A) or (B2), posts vacant Ist December, 1949. 
Salary on scale £350—£450, according to experience. 
Applications, with suitable testimonials, should be addressed 
to the Medical Superintendent of the Hospital as soon as possible. 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds.) 
Required, OBSTETRICAL AND GYNZXCOLOGICAL HOUSE 
SURGEON (A) or (B2), post now vacant. Salary on scale 
£350—£450, according to experience. 
Applications, with suitable testimonials, should be addressed 
to the Medical Superintendent at the Hospital as soon as possible. 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
(1000 Beds, 
SENIOR SURGICAL 
Salary according to scale 


with copies 
Secretary. 


of 2 


(1000 Beds, 
Required, HOUSE 
Salary on scale of 





STOKE- ON-TRENT. CITY GENERAL HOSPITAL. 
including 110 Surgical Beds.) Required, 
REGISTRAR, post now vacant. 
i.e., £1000—€1300. 
Applications, with suitable testimonials, should be addressed 
to the Medical Superintendent at the Hospital as soon as possible. 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(Resident—Surgical) (A) or (B2) (with Anzsthetic duties) at 
Wordsley Hospital, post now vacant and tenable for 6 months. 
Salary £350-£450 p.a., according to the number of posts 
previously held. A deduction of £100 p.a. in respect of residential 
emoluments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 


Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to RAYMOND HUvRST, 


Secretary to the Management Committee, 
Dudley, Worcs. 


SWANSEA HOSPITAL. (343 Beds.) Glantawe Hospital Manage- 
MENT COMMITTEE. Required, RESIDENT SENIOR CASUALTY 
OFFICER AND HOUSE SURGEON (B2) to the Orthopedic 
Unit of above Hospital. Salary in accordance with the Ministry 
of Health terms and conditions of service of medical and dental 
staffs of hospitals. R practitioners bolding A posts may apply, 
when appointment limited to 6 months. 
Applications should be forwarded to 
. C, HOWELLS, Secretary to the 
Swansea Hospital, St. Helen’s-road, Swansea. 


The Guest Hospital, 


Committee. 
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SWANSEA HOSPITAL. (343 Beds.) Glantawe Hospital Manage- 
MENT COMMITTEE. Required, RESIDENT JUNIOR CASUALTY 
OFFICER AND HOUSE SURGEON (A) to the Gynecological 
Unit. Salary in accordance with Ministry of Health terms and 
conditions of service of medical and dental staffs of hospitals. 
Practitioners within 3 months of qualification may apply, when 
appointment limited to 6 months. 

Applications ~—— be forwarded to- 

. HOWE LLS, Secretary to the Committee. 

Swansea Hospital, "St. Helen’s-road, Swansea. 
SWANSEA. HILL HOUSE ISOLATION HOSPITAL. Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 


appointment of RESIDENT MEDICAL OFFICER (B2), Male 
or Female. ses the 






In addition to the treatment of infectious dis' 
Hospital is also the centre for streptomycin treatment of tubercu- 
lous meningitis. Salary in accordance with the national scales. 
To R practitioner the appointment will be limited to 6 months 

Applications to O. C. HOWELLS, Secretary to the Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 
SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 

Royal Infirmary, Sunderland (312 Beds) 


HOUSE OFFICER (A) to the E.N.T. Department, now 
vacant. 

General Hospital, Sunderland (451 Beds) 

RESIDENT ANASTHETIC REGISTRAR (B1), now vacant. 


RESIDENT HOUSE PHYSICIAN (A), now vacant. 

General Hospital, Ryhope, near Sunderland (300 Beds) 

RESIDENT HOUSE PHYSICIAN (A), vacant Ist December, 

1949. 

Salaries and conditions of service in accordance with National 
Health Service regulations. Bl posts: Practitioners holding 
Bl posts not considered unless ineligible for H.M. Forces. 
A posts: Male practitioners within 3 mopths of qualification 
and eligible for military service may apply when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, present grading, nationality, 

qualifications. experience with names of 2 referees to F. DAGNALL, 
Secretary. Sunderland Area H.M.C., General Hospital, 
Sunderland. 
TAUNTON AND SOMERSET HOSPITAL. (284 Beds, 8 Resi- 
dents.) Required, SENIOR HOUSE SURGEON (B1), Depart- 
ment of Gynecology and Obstetrics (80 Beds). Salary £450 p.a., 
less £100 p.a. for board and lodging. Post for 6 months in 
the first instance and successful applicant required to take up 
post immediately. Suitably qualified practitioners holding 
B2 posts, also R practitioners holding Bl appointments and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, nationality, 

and details of experience, with 2 recent testimonials, should be 
sent to the Secretary, Taunton Hospital Management Committee, 
Musgrove Park Hospital, Taunton, Somerset. 
TEES-SIDE HOSPITAL MANAGEMENT COMMITTEE. Obstet- 
RICAL AND GYNXCOLOGICAL DEPARTMENTS. Applications invited 
from medical practitioners with considerable experience in 
obstetrics and gynzecology for following appointments :— 

SENIOR REGISTRAR (non-resident). Applicants should 

possess a higher qualification. 

JUNIOR REGISTRAR (resident, Female). 

The candidates appointed will be based on the Middlesbrough 
Maternity Hospital (57 Beds) which is recognised for D. Obst. 
R.C.O.G., and may be required to assist in any hospital within 
the group containing obstetrical or gynecologic: al beds. Appoint- 
ments subject to terms and conditions of service for hospital 
medical and dental staffs, and National Health Service super- 
annuation regulations, and are tenable for 12 months in the first 
instance. 

Applications, with 3 names 
undersigned by 16th November, 


for 
1949 
S. G. LIGHTFOOT, Secretary. 

North Ormesby Hospital, Mid« ilesbrough, 26th October, 1949. 
THORNTON HEATH, SURREY. MAYDAY HOSPITAL. (634 
Beds.) Required, ASSISTANT MEDICAL OFFICER (B2), 
surgical. Salary £350-£450 p.a., according to experience, less 
£100 for reside ntial emoluments in accordance with terms and 
conditions of service of hospital medical and dental staffs (England 
and Wales), issued by Ministry of Health. Appointment which is 
status of House Officer is for 6 months in the first instance. 

Forms of application obtainable from GEORGE A. PAINES, 
Secretary, Croydon Group Hospital Management Committee, 
General Hospital, Croydon, to be returned immediately. 
WAKEFIELD. STANLEY ROYD HOSPITAL. (Complete Training 
School for Nervous and Mental Disorders.) Required, HOUSE 
PHYSICIAN (A) or (B2). Salary, A post £350 p.a., B2 post 
£400 or £450 according to the number of posts previously held. 
In each case a deduction of £100 p.a. made in respect of board 
and lodging, &e. Appointment for 6 months in each case. 
Position subject to National Health Service superannuation 
regulations, and successful applicant will be designated as a 
Mental Health Officer. Practitioners within 3 months of quali- 
fication or holding A posts may apply. 

Applications, giving full particulars of qualifications, 
should be forwarded as soon as possible to 

G. L. BANNER, Secretary, Hospital Management 
Committee No. 10, Wakefield B Group. 
Victoria Chambers, Wood-street, Wakefield, 
November, 1949. 


UXBRIDGE, MIDDLESEX. HILLINGDON HOSPITAL. House 
SURGEON (B2), resident, Male, required for obstetric duties, 
Previous obstetric experience desirable but not essential. Post 
tenable for 6 months. Salary in accordance with new terms 
and conditions for hospital medical staff—£350-£450 p.a., less 
£100 p.a. for residential emoluments. Whole-time duties under. 
Medical Director. R practitioners holding A posts may apply. 

Applications by 16th November, stating age, nationality 
qualifications, and experience, and enclosing copies of 1-3 
recent testimonials, to Medical Director. 
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UXBRIDGE, MIDDLESEX. HILLINGDON HOSPITAL. Casualty 
OFFICER (B2), Male, resident, post vacant immediately. Ten- 
able for 12 months. Whole-time duties under Medical Director 
will include dealing with casualties and admissions to Hospital, 
and such other duties as may be required. Applicants should 
have held previous house appointments. Salary in accordance 
with new terms and conditions of service for hospital medical 
staff—£700—-£50-£1000 p.a., less a deduction at present of £100 
p.a. for residential emoluments. 
Applications, stating age, 
experience, and enclosing copies of 
be made to the Medical Director. 


nationality, qualifications, and 
1-3 recent testimonials, to 





VENTNOR, IW. ROYAL NATIONAL HOSPITAL FOR 
DISEASES OF THE CHEST. (244 Beds.) VENTNOR HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR HOSPITAL 
MEDICAL OFFICBR (B2). Salary £700 p.a., less £200 for 


emoluments. The Hospital has all facilities for major surgery 

and collapse therapy. 

Applications, stating age, qualifications, 
nationality, and names of 2 referees, should be sent 
Medical Superintendent as soon as possible. 
WARRINGTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical prac- 
titioners with some experience of pathology for vacancy of 
PATHOLOGICAL REGISTRAR at the Central Laboratory of 
above Group. Post which will be non-resident will commence 
at £775 p.a. 

Applications, stating age, experience, &c., should be forwarded 
at once to H. L. Boor, Secretary to the Committee. 

c/o General Hospital, W arrington. 

WARWICK HOSPITAL. There are vacancies for posts of :— 
ORTHOPZDIC HOUSE SURGE( 
CASUALTY AND ORTHOPEDIC 

Salary in both cases £300-£350 p.a., depending on experience, 

plus full residential emoluments. Well-equipped Orthopedic 

Unit of 50 Beds, full physiotherapy, occupational therapy, and 

plaster room facilities. 

Applications, with 3 recent testimonials, to be 
Medical Superintendent, Warwick Hospital, 
Warwick, as soon as possible. 

WEST BROMWICH AND DISTRICT GENERAL HOSPITAL, 

Edward-street, WEST BROMWICH. (144 Beds.) RESIDENT 

CASUALTY HOUSE OFFICER (B2). Salary within range 

£350-£450, according to experience, less £100 for residential 

emoluments. 

Applications should be sent to— 

Rosins, Secretary, 
West Bromwich and District Hospitals Group No. 18. 

West Bromwich and District General Hospital. 
WEYMOUTH AND DISTRICT HOSPITAL, Weymouth. (124 
Beds.) Required, HOUSE PHYSICIAN (A) or (B2), Male, now 
vacant. Post tenable for 6 months. Appropriate Ministry of 
Health salary scale, with a deduction of £100 p.a. for residence. 
R practitioners within 3 months of qualification or holding A 
posts may apply. 

Applications, 


experience, 
to the 








yN. 
HOUSE SURGEON. 


made to the 
Lakin-road, 





age, qualifications, experience, and 
nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Com- 
mittee, , Dorchester, Dorset, without delay. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners, Male 
or Female, for following vacant posts :-— 

Royal Albert Edward Infirmary, Wigan (General Hospital— 
225 Beds; recognised for Conjoint Board Examinations) 
NXSTHE TIC REG ISTRAR (Bl), resident or non-resident, 

fi SSIDENT ANASSTHETIST (B2). 

SENIOR HOUSE SURGEON (B2), 

Leigh Infirmary, Leigh (102 Beds) 

CASUALTY OFFICER (A), resident. 

Billinge Hospital, Orrell (386 Beds) 

JUNIOR MEDICAL REGISTRAR (B1), resident. 

Officers appointed to foregoing posts may be required to 
undertake duties at other hospitals in the group. Salaries and 
conditions of service as recently published by the Ministry of 
Health. Suitably qualified practitioners holding B2 appoint- 
ments are invited to apply for the Bl posts. Applications from 
R practitioners holding Bl posts cannot be considered unless 
they are ineligible for H.M. Forces. 

Applications, stating age, qualifications with 
nationality, with copies of 3 recent testimonials, 
received by undersigned as soon as ag 

T. W. Hurst, Secretary. 


giving 


resident. 


dates, and 
should be 


Knowsley House, Wigan-lane, Wigan. 


WINDSOR. KING EDWARD VII HOSPITAL. (205 Tie 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. CAS 
ALTY OFFICER (A), required, Male or Female, post vac a4 
20th November. Tenable for 6 months. Salary as for first 
post £350 p.a., with a deduction of £100 p.a. for residential 
emoluments. Duties include House Surgeon to E.N.T., Eye, 
and Dental Departments. 

Applications, with copies of recent testimonials, 
qualifications with dates, and nationality, 
Administrative Officer as soon as possible. 


WINFORD ORTHOPADIC HOSPITAL, Winford, near Bristol. 
(246 Beds.) Required RESIDENT HOUSE SU RGEON (B2). 
Appointment tenable for 6 months from Ist December. Salary 
£450 p.a., less £100 p.a. for full residential emoluments. 
Applications, with copies of 3 testimonials, to be sent as soon 
as possible to E. N. RopEr, Secretary-Administrator. _ 
WORCESTER ROYAL INFIRMARY. South Worcestershire 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (B2). Appointment for 6 months. Salary in accordance 


stating age, 
should be sent to the 


with terms and conditions of service of hospital medical staff. 
Applications, with copies of testimonials, immediately to— 
Secretary. 


J. S. RIPPIER, 


| 
| 
| 
| 





WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited from regis- 
tered medical practitioners for following posts :— 
Fracture 


(a) HOUSE SURGEON (A) or (B2), and Ortho- 
peedic Department. 
(b) JUNIOR CASUALTY OFFICER (A) or (B2). 
6 months’ appointments. Salary in accordance with the 


National Health Service scale. 
_ Applications to W. CocKBURN, House Governor. 


WHISTON. COUNTY HOSPITAL. Required, Orthopadic 
REGISTRAR (B1), grade II. Successful applicant will work 
under the supervision of the Visiting Orthopedic Surgeon. 
Salary £775-£890 and includes the value of residential emolu- 
ments. Appointment tenable for 12 months in the first instance. 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 
Applications to be forwarded as soon as possible to— 
N. RIcHARDSs, Secretary, St. Helens and 
District Hospital be nee nes Committee. 
Group Office, County Hospital, Whiston, Prescot, Lancs. 


WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
CASUALTY AND ADMISSION OFFICER (B2), resident o1 
non-resident. 6 months’ appointment. Salary £400-£450, 


less £100 for residential emoluments. 
posts may apply. 
Applications to be ~~ warded as soon as possible to— 
RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Oftice. County Hospital, Whiston, Prescot, Lancs. 


WORKINGTON INFIRMARY, Workington, West Cumberland. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post now vacant, at above Hospital. Successful candidate will 
work under the direction of the Surgical Consultant for the 
area, and the post offers good experience in general surgery 
and casualty work. Salary in accordance with the national scale. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, West ¢ ‘umbe rland Hospital Management 
Committee, 19, Falcon-street, Workington, Cumberland, 
immediately. 
YORK A AND TADCASTER HOSPITAL MANAGEMENT COM- 
MITTEE. Required, JUNIOR HOUSE SURGEON (A), resident, 
to work mainly at the Maternity Hospital, Acomb, York, and 
who will also be expected to do some gyneecological work, under 
the direction of the Senior Medical Staff at the County or City 
Hospitals which are also in the group. Appointment vacant 
from Ist December, 1949. Salary and conditions of service are 
those agreed with by the Ministry of Health for House Officers. 

Applications, giving age, qualifications, and previous experi- 
ence, if any, a be addressed as soon as possible to 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary. 
Bootham Park, York. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR HOUSE SURGEON (B2) with 
obstetric experience. Post is resident in the Maternity Hospital, 
York (44 Beds). Appointment vacant Ist December, 1949. 
Salary and conditions of service are those agreed by the Ministry 
of Health and the medical profession for House Officers. The 
point on scale being determined by the House Officer posts 
previously held by the applicant. R practitioners holding 
A posts may apply, the appointment for such applicants being 
for 6 months. 

Applications, giving age, qualifications, and previous experi- 
ence, if any, should be addressed as soon as possible to— 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary. 
Bootham Park, York. 


YORK. COUNTY HOSPITAL. 
OFFICER (A) or (B2) to the Casualty and Accident Department 
at this Hospital. Duties to commence as soon as possible. 
Appointment for 6 months. Salary £350 p.a. for first post held, 
£400 p.a. for second post held, and £450 p.a. for third post held, 
with a deduction of £100 p.a. for residential accommodation. 
Applications, giving details of age, experience, and qualifi- 
cations, with 2 testimonials, to be forwarded immediately to 
FRANK A. MILNES, Esq., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York 


YORK. COUNTY HOSPITAL. (206 Beds.) Required, House 
SURGEON (A) or (B2). Appointment for 6 months. Duties to 
commence as soon as possible. Salary £350 p.a. for first post 
held, £400 p.a. for second post held, £450 p.a. for third post held, 
with a deduction of £100 p.a. for residential accommodation. 

Applications, giving details of age, experience, and qualifica- 
tions, with 2 testimonials, to be forwarded immediately to 

FRANK A. MILNES, F.H.A.. A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York 


YEOVIL DISTRICT HOSPITAL. (82 Beds.) South Somerset 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A) or (B2), Male or Female. Appointment for 6 months. 
Salary £350, £400, or £450 p.a., less £100 p.a. for residential 
emoluments (Health Service terms and conditions). 

Applications, with copies of 2 recent testimonials, 
forwarded to 1. LL. HARDING, Secretary, 71, 
Yeovil. 


NEW JERSEY, U.S.A. ST. MARY’S HOSPITAL, Hoboken, 
NEW JERSEY, U.S.A. Required, 2 INTERNS for general rotating 
Internships in a fully approved general hospital. 450 Beds, in 
greater New York area, in the centre of one of the greatest 
concentrations of medical schools and faculties for training 
Complete maintenance and monthly stipend. 
Applications should be forwarded to 
JOSEPH F, LONDRIGAN, 


R practitioners holding A 





(206 Beds.) Required, House 


should be 
Higher Kingston, 


M.D., Secretary. 
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Public Appointments 


CIVIL SERVICE COMMISSIONERS invite applications for per- 
manent appointments of PRINCIPAL MEDICAL OFFICER 
Research) and MEDICAL OFFICERS (Research) in a Research 
Establishment of the Ministry of Supply in 8S. England. Candi- 
dates must have been born on or before Ist August, 1918, and 
must be Bacteriologists (or experimental Pathologists in the 
ease of Medical Officers (Research)), with good experience of 
original research. They must possess recognised medical qualifi- 
cations. Inclusive salary scales for Men and Women: Principal 
Medical Officer (Research), £1320-£1500; Medical Officers 
(Research), £960 at age 35, with adjustments according to age 
above or below 35 on appointment, rising to £1320. 

Further particulars and applic ation forms from the Secretary, 
Civil Service Commission, Scientific Branch, 27, Grosvenor- 
square, London, W.1, quoting no. 2729. ¢ ‘omple ted applications 
should be returned as soon as possible. 


DERBY. COUNTY BOROUGH OF DERBY. Public Health 
DEPARTMENT. Applications invited from medical practitioners 
for position of Whole-time ASSISTANT MEDICAL OFFICER. 
Duties mainly maternal and child welfare but may include 
other general public health work from time to time. Candidates 
should have experience or special qualifications in obstetrics. 
Salary £735, by annual increments of £25 to maximum of £935 
Dp.a., commencing salary paid according to experience. Post 
is superannuable and successful candidate required to undergo 
a medical examination. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be sent by 26th November, 
1949, to E. NICHOLS, Town Clerk. 

Council House, Corporation-street, Derby. 


EAST HAM COUNTY BOROUGH. “Applications invited. from 
fully qualified Men and Women for appointments of ASSISTANT 
MEDICAL OFFICERS OF HEALTH (Maternity and Child 
Welfare) at salaries of £735, rising by annual increments of 
£25 to £935 p.a. One appointment is on the Council’s permanent 
ofticial staff and the other is on the temporary establishment. 
Full particulars of duties, terms, and conditions of appoint- 
ments and forms of application (which must be returned by 
30th November, 1949) may be obtained from undersigned. 
Canvassing will disqualify. H. A. EDWARDS, Town Clerk. 
Town Hall, East Ham, E.6, November, 1949. 


ESSEX COUNTY COUNCIL. South Essex Health Area. Appli- 
cations invited from _ registered medical practitioners for 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH for duties in the Grays, Hornchurch and Brent- 
wood areas. Applicants should have experience of school 
medical inspections and maternity and child welfare work and 
preference given to candidates who possess the Diploma in Child 
Health and/or the Certificate or Diploma in Public Health. 
Remuneration £750 a year rising, subject to satisfactory service, 
by annual increments of £25 to £950 a year, plus such bonus 
(if any) as may be determined from time to time by the Council. 
Candidate selected for appointment required to pass a medical 
examination and, if appointed, to contribute to the Council’s 
superannuation fund. 

Application forms 4 ~_ ~ from the Acting Area Medical 
Officer, Dr. W. T. G. Boul, Palmer’s-avenue, Grays, to whom 
they should be returned, with copies of 1-3 recent testimonials, 
as soon as practicable. Canvassing, directly or indirectly, will 
disqualify. oun bk. LIGHTBURN, 

County Hall, Chelmsford. Clerk of the County Council. 


HIS MAJESTY’S COLONIAL SERVICE. British Guiana. Senior 
PHYSICIAN required for Public Hospital, Georgetown (660 
Beds). Duties include supervision of the work of all Government 
Medical Officers attached to the medical wards of the Hospital. 
Appointment will be on probation for 3 years for permanent 
and pensionable employment. Salary $ (BWI) 6480 (£1350). 
Consulting practice, but not private practice is allowed. Free 
unfurnished quarters are provided in the Hospital compound. 
Free passages are provided on appointment for the officer, his 
wife and children, not exceeding five in all. On leave a "free 
passage is provided for the Officer only. Income-tax is at local 
rates which are very much lower than those in the United 
Kingdom. The tour of duty is 2-3 years. Leave on full salary 
is granted at the rate of 5 days for each month of resident 
service. Candidates must be Members of one of the Royal 
Colleges of Physicians and must have held resident appointments 
in general hospitals for at least 2 years. Women candidates 
may be considered. 

Application forms obtainable on request (quoting reference 
no. 27215/214) from the Director of Recruitment (Colonial 





Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, 8.W.1. : a ae abs ses hes 
KENT EDUCATION COMMITTEE. Applications invited for 


appointment of ASSISTANT COUNTY MEDICAL OFFICER 
in the ** excepted ”’ District of Bexley. Salary scale is £735 a year, 
with annual increments of £25 to £935 a year, but will be 
reviewed in light of any nationally negotiated scale. Commencing 
salary will be fixed at a point on scale according to the experience 
and ‘qualific ations of successful candidate. Appointme nt is 
superannuable, and successful candidate required to pass 
a medical examination. Duties mainly in the school health and 
maternity and child welfare services. Preference given to those 
candidates who have had special experience in the diseases of 
children. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 2 persons to whom reference may be 
made as to professional ability and character, should be addressed 
to the County Medical Officer, County Hall, Maidstone, by 


24th November, an 
LIOTT, M.D., School Medical Officer 


EL 
County Hall, maidens 27th October, 1949. 





EIRE. An Orthopedic Surgeon is required for each of the following 
regions in Eire :— 

Western Region comprising the counties of Galway, Sligo. 
Leitrim, Roscommon and Donegal. 

South Eastern Region comprising the counties of Kilkenny, 
Tipperary (N.R.), Tipperary (S8.R.), Carlow, Laoighis, Offaly. 
Waterford and Waterford County Borough. 

Remuneration attached to each post will be 
consist of 

(a) Basic salary £1300 a year. 

(b) The following fees to be 
under the Paying Patients 
and to be paid over by 
Surgeon : 

(i) a fee of £2 2s. per consultation in respect of consultant 
private practice in local authority hospitals or clinics in the 
area, within a limit of 4 hours per week. The local authority 
will retain 10% of this fee to cover the cost of accommodation 
and secretarial services ; and 

(ii) a fee in respect of paying patients under the Surgeon’s 
care in private or semi-private wards in local authority hospitals 
in the area. The standard charge payable by such patients in 
such wards will be a sum sufficient to cover the cost of their 
maintenance and special services and treatments (e.g. X rays) 
and an additional £2 10s. per week in respect of the Surgeon's 
services. Where the local authority is unable to collect the 
full amount from any patient, the cost of maintenance and 
special treatments will be a first charge on the amount collected. 

Travelling and subsistence allowances payable to appointees 
at approved rates. The offices will be whole-time and temporary 
for 1 year. In addition to qualifications as to health and character 
it is prescribed that each candidate must : 

(i) have attained the age of 30 years on or before the first day 
of November, 1949 

(ii) be a medical ‘practitioner who is registered in the Register 
of Medical Practitioners for Ireland or who is entitled under the 
Medical Practitioners Act, 1927, to be so registered by virtue 
of his registration in any other Register of Medical Practitioners, 

(iii) have on or before the latest date for receiving completed 
application forms been engaged in the regular practice of his 
profession for a period of not less than 5 years, at least three of 
which must have been devoted to surgical work including the 
performance of major surgical operations, and hold the M.Ch. 
degree of a recognised University or the fellowship of the Royal 
College of Surgeons or professional qualifications equivalent to 
either of these,and produce satisfactory evidence of having such 
experience (including evidence of having specialised in the 
practice of orthopeedic surgery) as would enable him to discharge 
the duties of the office in a satisfactory manner. 

Applications must be sent to the County Secretary, Galway 
County Council, County Buildings, Galway, from whom further 
particulars and application forms may be obtained. The last 
date for receipt of completed applications will be 30th November, 
1949. Candidates will be required to attend for interview at a 
time and place to be fixed after receipt of applications. Arrange- 
ments will be made to interview candidates at convenient 
centres in Great Britain if the number of candidates warrants it. 


LEEDS EDUCATION C’ COMMITTEE. ‘Applications invited from 
Male registered medical practitioners for appointment as 
ASSISTANT MEDICAL OFFICER in the combined Health 
and School Services. Present salary scale £735-£935 a year, 
in accordance with the interim Asquith scale (pending negotiation 
of a new national scale) and previous experience will be taken 
into account in determining commencing salary. Post subject 
to provisions of local Government Superannuation Act, 1937, 
and successful candidate required to pass a medical examination. 

Forms of application obtainable from undersigned and should 
be returned by 26th November, 1949. Canvassing in any form, 
either directly or indirectly, will be a disqualification. 

GEORGE GUEST, Director of Education. 
Education Office, Calverley-street, Leeds, 1 


LIVERPOOL. CITY OF LIVERPOOL. Applications invited from 
registered medical practitioners, who have specialised and 
have had considerable experience in orthopeedics, for appoint- 
ment of Part-time ORTHOPASDIC SURGEON at the Ortho- 
predic Clinics of the School Health Service. Appointee required 
to devote one or more sessions per week as necessary at the 
clinics, and the remuneration offered is at rate of 4 guineas for 
a sion of 14-24 hours’ duration, or 24 guineas for a session 
not exceeding 1 hour. 

Application forms, obtainable 
Officer, Municipal Annexe, Dale-street, Liverpool, 2, should be 
returned to undersigned, with copies of 3 recent testimonials, 
by 23rd November, 1949, endorsed ‘* Part-time Orthopedic 
Surgeon.”’ Appointment is subject to the standing orders of the 
City Council. Canvassing disqualifies. 

THOMAS ALKER, 
Town Clerk and Clerk to the Local Education Authority. 

Municipal Buildings, Liverpool, 2 


MIDDLESBROUGH EDUCATION COMMITTEE. Applications 
invited from registered medical practitioners for appointment as 
ASSISTANT SCHOOL MEDICAL OFFICER AND ASSIS- 
TANT MEDICAL OFFICER OF HEALTH at a salary of 
£735 p.a., by annual increments of £25 to maximum of £ i 
Main duties are in connexion with the school health service, 
but appointee will require to be available for service in any 
branch of the Council’s health services. Appointment is 
superannuable. 

Form of application and 


similar and will 


collected by the local authority 
Regulations made or to be made 
the local authority to the Orthopedic 










from the School Medical 








conditions obtainable from the 
Director of Education, Education Offices, Woodlands-road, 
Middlesbrough, to whom completed forms should be returned 
by 30th November. 


27th October, 1949. EK. C. Parr, Town Clerk. 
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LANCASHIRE COUNTY COUNCIL. Health Committee | 
DIVISIONAL HEALTH SERVICES. Applications invited from regis- 
tered medical practitioners holding the D.P.H. or equivalent | 
qualification for appointments of DIVISIONAL MEDICAL 
OFFICER for the No. 1 and No. 13 Health Divisions. Inclusive | 
salary for each appointment £1260 p.a. Appointments subject | 
to medical examination and are superannuable. 

Forms of application and further details obtainable from the 
County Medical Officer of Health, County Offices, Preston, 
to whom they must be returned by 25th November, 1949. | 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston. } 
NORTHAMPTONSHIRE. Applications invited from registered 
medical practitioners holding a D.P.H. for appointment of 
DISTRICT MEDICAL OFFICER OF HEALTH for the 
Brixworth and ultimately for the Northampton Rural District 
and ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
for the same area, the duties in the County appointment to be 
substantially greater until the vacancy arises in the Northampton 
district. Appointee will also act under the County Medical 
Otticer of Health as Assistant School Medical Officer. Salary 
on scale £1200 p.a., by increments of £50 p.a. to £1350 p.a., but 
will be subject to amendment arising from the adoption of 
agreed national scales. Travelling allowances on the scale from 
time to time approved by the County Council will be paid and 
office accommodation and clerical assistance provided. Appoint- 
ment subject (a) to the Sanitary Officers (outside London) 
Regulations, 1935, and the Local Government Act, 1933, (b) the 
Local Government Superannuation Acts, and (c) to the passing 
of a medical examination. The officer will be required to devote 
his whole time to the duties of appointment, to reside within 
the area for which he acts, and to discharge the obligations 
imposed on a district medical officer of health by the relevant 
Acts, orders, and regulations. Appointment will be determinable 
upon 3 months’ notice on either side. 

Applications, stating age, qualifications, and , experience, with 
a copy of a recent testimonial and names of 2 referees, should 
reach undersigned by 30th November, 1949. Canvassing will 
disqualify. J. ALAN TURNER, Clerk of the ¢ ‘ounty Council. 

County Hall, Northampton. 

ROCHDALE. COUNTY BOROUGH OF ROCHDALE. Applica- 





tions invited from qualified medical practitioners, Male or 
Female, for whole-time appointment of ASSISTANT MEDICAL 


OFFICER in the School Medical and Child Welfare Departments. 
Duties will be equally divided between those in connexion with 
the care of mothers and young children and those in the schools 
and clinics within the scope of the school health service. 
Applicants should have experience in the branches mentioned 
and preference given to holders of the D.P.H. or similar qualifi- 
cation. Salary £735, rising by £25 to £935 p.a., commencing 
according to experience. Salary will be adjusted when the 
present negotiations are completed. 

Applications should be made to the Medical Officer of Health, 
Public Health Department, Baillie-street, Rochdale, with names 
of 3 persons to whom reference may be made, by 25th November, 
1949. K. B. Moore, Town Clerk. 
SUDAN GOVERNMENT. The Sudan Medical Service invites 
applications for post of LECTURER IN ANATOMY at the 
Kitchener School of Medicine. The Lecturer in Anatomy will 
be required also to act as Assistant Surgeon in the Khartoum 
Civil Hospital as part of his normal duties and without additional 
pay. Candidates should not be more than 40 years of age and 
should be Fellows of the Royal College of Surgeons. Appoint- 
ment will be on short-term contract for a period not exceeding 
6 years on a salary scale £E. 1200-£E. 1350-£E. 1500-£E. 1750. 
There are 2-year stops at each of the rates in the scale. The 
contract will include a service bonus of 1 month’s salary for 
each year of service from date of appointment, subject to a 
maximum of 6 months’ salary. Cost-of-living allowance varying 
between £E. 180 and £E. 390 p.a., according to the number of 
dependants, is at present payable. There is at present no 
income-tax in the Sudan. Free passage on appointment. 

Further particulars and application form obtainable on 

application to Sudan Agent in London, Wellington House, 
Buckingham Gate, London, 8.W.1. Please mark envelopes 
** Surgeon.” 
SWINDON. BOROUGH OF SWINDON... Applications invited 
from duly qualified medical practitioners for whole-time per- 
manent appointment of DEPUTY MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER 
at a salary of £850, by annual increments of £50 to £1000 p.a. 
Applicants must possess the D.P.H., or an equivalent qualifica- 
tion and should be approved in connexion with the ascertain- 
ment of educationally sub-normal children. Appointment, 
which will be subject to provisions of the Local Government 
Superannuation Act, 1937, and if necessary, to the passing 
of a medical examination, is terminable by 3 months’ notice 
on either side. 

Forms of application, and conditions of appointment, obtain- 
able from undersigned, and applications, with names of 3 
persons to whom reference may be made, must be delivered to 
me by 26th November, 1949. 








D. Murray JOHN, Town Clerk. 


Civic Offices, Swindon, November, 1949. 


General Practice 
For an Executive Council post apply on form E.C. 16 obtainable from 
the council. Mark envelope ‘‘ vacancy.’ 


NORFOLK EXECUTIVE COUNCIL, Hingham, Norfolk. Applica- 
tions invited for VACANCY at Hingham (rural), 15 miles west of 
Norwich. List at present approximately 2600. Surgery, but 
no residence, available, and possibility of living accommodation. 
Apply on E.C.16, by 21st November, 1949, giving details of 
professional experience, age, other supporting particulars, and 
references (copies only) to R. J. Coss, Clerk of the Council. 








54, Prince of Wales-road, Norwich. 


LONG BUCKBY, NORTHAMPTONSHIRE. Applications invited 
for VACANCY, rural. List at present approximately 2067. 
Residence not available. Surgery and garage available. Apply 
on E.C.16 before 21st November, 1949, to undersigned, giving 
details of professional experience, age, other supporting parti- 
culars, and any reference it is desired to submit. 
P. STROULGER, Clerk, 
Northamptonshire Executive Council. 

17a, The Drapery, Northampton. 
WEST RIDING OF YORKSHIRE. EXECUTIVE COUNCIL, 
CROSSHILLS, KEIGHLEY. Applications invited for VACANCY, 
chiefly rural. List at prese nt approximately . 30. Understood 
residence and surgery available. Apply on BxC.16 before 30th 
November, 1949, to undersigned, giving details of professional 
experience, age, other supporting particulars, and any re ference 
it is desired to a. 

H. STABLER, Clerk of the 

Riding of Yorkshire Executive 
Wakefield. 


West 
5, St. John’s North, 


Council. 





Miscellaneous 


J. Lyons & Company Limited, Liverpool. Applications invited 
from medical practitioners for post of Industrial Medical 
Officer, part-time, to this Firm, with a view to setting up an 
occupational health service for its various units in Liverpool. 
Salary according to British Medical Association scale.—A pplica- 
tions, with names of 2 referees, should be submitted by 26th 
November, 1949, to the Medical Officer, J. Lyons & Co. LTD., 
Orchard House, 30, Orchard-street, London, W 1. 

Alfred Bird and Sons Ltd., Devonshire Works, Birmingham, 12, 
food manufacturers, require part-time services of qualified 
Medical Practitioner to conduct physical examinations of all 
personnel, and to assist by recommendations in health matters. 
At commencement approximately 2 half-days per week.—Please 
apply Personnel Manager. 

2 Nurse-Receptionists or 2 Radiographer-Receptionists required 
for West-end Consultant.—Apply full particulars: Address, 
341, THE LANCET Office, 7, Adam-street, Adelphi, London, 

‘C8. 











Advertiser, Gentleman, 
Correspondence, typing, 
reliable, painstaking.—Box 
London, W.1. 

Secretary-Receptionist with 2 years’ 
minster) requires post. 


seeks post as Secretary-Receptionist. 
French, Latin, driving. Adaptable, 
A.R. 227, 55, Bryanston-street, 
nursing experience (West- 
Is also Constance Spry trained in flower 
decoration. Age Other secretaries available. < f rs 
SOLVE YOUR PROBLEM LTD., 158A, Old Brompton- -road, 
(FREmantle 1609 and FRE mantle 9344). 

Queen Anne-street. First-floor large front Consulting-room to be 
Let. Immediate possession. £300 p.a. inclusive.—Apply, ELLIOTT 
Son AND BoyToON, 86/7, Wimpole-street, W.1 (WELbeck 8367). 
Bexhill-on-Sea. Rest Home, Guest House, or private residence. 
Really first-class detached property comprising 3 reception 
rooms, sun lounge, cloakroom, 7 bedrooms (5 h. and c.), 2 bath- 
rooms, &c. Garage, attractive garden. Present gross income 
£40 p.w., with capacity to increase. No nursing but registration 
available. Sound value at £6500 freehold. Furniture available. 
Highly recommended.—ABBOTT & ABBOTT, 9, Endwell-road, 
Bexhill-on-Sea Telephone (2233). 
Doctor’s Residenc> for over 35 years. 
Lords), non-basement House for Sale. 3 reception, 6 bedrooms, 
2 bathrooms, kitchen, &c. Vacant possession. Lease 50 years, 
ground rent £25 p.a. Price £6500.—Sole Agents: SNELL & Co., 
47, Maida Vale, London, W.9 (CUNningham 6181). 

Can any Medical Min or Nurse offer private country home to 
elderly Surgeon needing rehabilitation after 2 years as voluntary 





St. John’s Wood (close to 


patient in mental hospital ? Home or Eastern Counties 
preferred.—_-Terms and particulars to: Address, No. 343, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Good Housekeeper and Cook offers services to Gentleman in 











return for comfortable home and board, for self and adult 
daughter resent undeniable reference.—Address, No. ry 
THE L ANCET Office, 7, Adam-street, Adelphi, London. W.C. 
For Sale. €.C.T. machine. Plexicon MacPhaill Strauss model, 
1947. Little used. Offers.—Address, No. 345, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Microscopes and accessories for Research, Laboratory, and 
Students. Second-hand instruments at bargain prices available. 


Write for latest list. WALLACE HEATON LTD., 
street, W.1 (MAYfair 7511). 

Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE, LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 

Typewriting. Accurate speedy service. Testimonials, theses, notes. 
—Harris, 15, Arkwright Mansions, Finchley-road, N.W.3 
(HAMpstead 7949). 

New Cars stay new if the upholstery is protected by loose covers. 
—Write or phone: CAR-COVERALL, Department 9, 168, Regent- 
street, London, W.1 (REGent 7121-5). 


127, New Bond- 





Members of the profession who are concerned to review their 
position in relation to insurance, education p:licies, and pension 
schemes are invited to consult Donald Macleod who is especially 
qualified to answer their problems and resolve their difficulties. 
Write or telephone for an appointment without obligation to 


DONALD MACLEOD 
Life Underwriter 
Manufacturers Life Insurance Company of Canada 
243, Regent Street, London, W.1. Telephone : REGent 6833 
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ORAL ... tablets of Methyltestosterone B.P. of 5-10-25 or 50 mg. 


INJECTION . . . ampoules Testosterone Propionate B.P. 
5-10-25 or 50 mg. in | cc. & 100 mg. in 2 cc. 


IMPLANTATION .... fused pellets of 100 mg. 


Testosterone in sealed glass tubes. 


vg OINTMENT ... Testosterone Propionate B.P. 
2 gm. tubes 25 mg. per gm. 25.gm. tubes 2 mg. per gm. 


SUPPOSITORIES. .... Testosterone !5 mg. in each 


Literature on request 


RGANON LABORATORIES LTD. 


BRETTENHAM HOUSE, LONDON, W.C.2 
TELEPHONES: TEMPLE BAR 6785/6/7, 0251/2 
TELEGRAMS: MENFORMON, RAND, LONDON 
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